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The popular concept of the menopause, as is true of 
all aspects of the phenomenon of menstruation, has 
been based on folklore rather than on scientific fact, of 
which there was little until recent years. There is now, 
however, a grow ing appreciation of the fact that the 

“change of life” does not usually entail any very pro- 
found alteration in the woman’s life current except that 
depending on the cessation of menstruation and of the 
reproductive function. The term “climacteric” would 
seem a more expressive one for this phase, derived as 
it is from a Greek word meaning “rung of a ladder” 
and indicating therefore merely that it represents one of 
the natural transitional steps which must inevitably be 
taken by every woman on her progress from the cradle 
to the grave, provided she lives long enough. 

As a matter of fact, there are many women to whom 
the menopause comes as a boon, with striking improve- 
ment in general health and well-being, even apart from 
the elimination of the physical and mental stress which 
are often entailed by repeated child-bearing and the 
cares of rearing perhaps many small children. The 
cessation of the menstrual function, associated as it 
often is with an increase in weight, has converted many 
an unattractive, thin, worried woman into the graceful 
and serene type of matron, veritably a second flowering. 

While it is true that the subjective symptoms of 
the menopause are in the aggregate potentially more 
disturbing than those marking the inauguration of the 
menstrual function, two facts may be considered as 
clearly established: (1) that in only a small minority 
of women are the characteristic menopausal symptoms 
sufficiently severe to interfere materially with health 
and happiness, as measured roughly by the necessity 
for medical attention, and (2) that many of the symp- 
toms often complained of by women in the fifth decade 
of life are wrongly attributed to the menopause. 

The first of these statements needs no great elabora- 
tion. I have recently questioned on this point 100 of 
my patients who had passed through the menopause 
and who represented various social types, so that they 
might perhaps be considered a fairly cross-sectional 
group. Without going into details, suffice it to say 
that in seventy-two of this group the menopausal 
symptoms had not impelled the patients to seek medi- 
cal help; in twenty there had been treatment with 
preparations of one sort or another by the oral route, 
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presumably either glandular substances or simple nerve 
sedatives ; in eight the patients had been given hypo- 
dermic treatment for varying periods, obviously with 
some form of ovarian hormone. These rough figures 
do not of course constitute an accurate index of the 
varying degrees of severity of menopausal symptoms, 
for many other factors are concerned, not the least of 
which is the enthusiasm or lack of enthusiasm of the 
medical attendant for endocrine therapy. 

As to the second point, it may be asked What are 
the characteristic symptoms of the menopause? With 
reference to only one group will there be general agree- 
ment. I refer of course to the well known vasomotor 
phenomena, especially the periodic flushes and sweats, 
and, though less frequently noted, the flashes of heat 
which may involve the whole body. This is not to say 
that somewhat similar phenomena may not be due to 
other factors than the menopause, for they are not 
rarely seen in certain cases of hyperthyroidism, and 
they may be even more simulatory in the nervous 
syndrome commonly spoken of as “‘vasomotor insta- 
bility,” often encountered in middle-aged women 
and mimicking either the menopause or hyperthy- 
roidism. The latter especially may be quite perfectly 
imitated, as tachycardia is often a prominent symptom 
though the basal metabolic rate is normal. It is the 
latter group of cases which surgeons have learned to 
shy away from, for thyroidectomy does no good and 


may do harm. 


In spite of these relatively rare exceptions, the fact 
remains that vasomotor flushes and sweats in the 
woman of menopausal age, especially when menstrua- 
tion is becoming scantier, less frequent or has ceased 
altogether, may usually be assumed to be the direct 
result of the endocrine readjustment characterizing this 
phase of life. But they are not so clearly objective as, 
for example, the symptoms following extirpation of the 
thyroid or parathyroids, or those associated with tuber- 
culous destruction of large areas of the adrenals. The 
psychic hook-up of the menopausal hormone factors 
primarily concerned seems much more intimate, so that 
the severity of the vasomotor phenomena may be much 
influenced by the patient’s psyche. This not only 
makes it difficult to evaluate the results of organo- 
therapy but at the same time clearly indicates that 
organotherapy is only a part of the management of 
the menopause. 

It is surprising that there has been so little dis- 
cussion, much less study, as to the mechanism of the 
menopausal vasomotor phenomena. ‘The _ brilliant 
advances made in reproductive physiology have added 
little to our knowledge concerning this question. No 
other animal, so far as we know, exhibits similar 
phenomena, so that the experimental approach, through 
the study of lower animals, appears to be blocked. 
The very nature of the vasomotor flushing, its dis- 
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tribution and its apparent kinship to the phenomenon 
of blushing suggest that the immediate factor is the 
vasomotor nerve apparatus and that behind this are 
stimuli from the higher areas of the brain. The 
obvious implication is that there are points of contact 
between the hormonal and cerebral pathways, for which 
indeed there is evidence in other phenomena as well. 

As bearing on the problem under discussion, it 
would seem that recent investigations pointing to the 
probable existence of a rhythmic sex center at the 
base of the brain, presumably in the parahypophysial 
area and quite certainly hooked up with the hypophysis 
itself, offers the logical hint as to the location of the 
psychoneurohormonal liaison concerned in the vaso- 
motor disturbances of the menopause. It is much too 
early, however, to consider this as established, espe- 
cially,as we are entirely ignorant as to the mechanism 
or the pathways concerned. 

As regards the hormonal readjustments of the meno- 
pause, it seems clear that these are initiated by failure 
of ovarian function and that this is due to a natural 
limitation of the ovary’s physiologic life span. It has 
not been possible in postmenopausal animals to reac- 
tivate the ovary by any form of pituitary injection or 
implantation. Westmann alone claimed to have brought 
about in this way the production of corpora lutea in 
postmenopausal ovaries, but his results have not been 
supported by other observers. 

According to Zondek the hormone picture presents 
differing aspects at different phases of the menopause. 
There is first a period during which estrone is present 
in excessive amount (hyperfolliculinism) ; then one in 
which there is a deficiency of this hormone (hypo- 
folliculinism) ; and finally a phase, continuing on for 
many years, in which the gonadotropic pituitary hor- 
mones are present in excessive amount. This final 
phase Zondek spoke of as polyprolanism, though now 
the term prolan is commonly limited to the anterior 
pituitary-like substances found in the urine of pregnant 
women. 

There is no doubt, from the work of various subse- 
quent investigators, that the hormonal picture of the 
menopause is really a kaleidoscopic one and that the 
sequence of events originally described by Zondek is 
not the invariable one. 

It is during the stage of estrone excess that one is 
most apt to have menstrual excess, though there are 
many exceptions to this. It is of interest to note, 
however, that women who suffer with functional bleed- 
ing of the menopause seem as a group to exhibit 
relatively mild degrees of vasomotor disturbance. ‘This, 
at any rate, has been my own clinical observation, 
though it would be of interest for some one to undertake 
the considerable task of making correlated clinical and 
endocrine studies in a large group of such cases, con- 
trasting them with patients in whom menstruation is 
scanty, with perhaps long periods of amenorrhea. Even 
this would not be convincing, because of the proba- 
bility that both vasomotor symptoms and quantitative 
menstrual disorders are dependent rather on individual 
hypophysio-ovarian interreactions than on hormone 
levels alone. 

As already stated, the occurrence of the menopause 
is characteristically associated with the appearance in 
the urine of considerable amounts of the pituitary 
gonadotropic factors, especially the one concerned with 
follicle ripening. Indeed it was formerly thought that 
only this latter of the pituitary sex hormones was to 
be found, but Frank and Goldberger, in a _ recent 
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study, were able to demonstrate the occasional pres- 
ence of the luteinizing factor as well. 

There are some, like Albright, who believe that the 
vasomotor menopausal symptoms are due rather to the 
gonadotropic excess than to the estrone deficiency, but 
more and more the evidence indicates that it is the 
disruption of the previously existing quantitative 
balance between the hypophysial and ovarian functions 
which is responsible for any menopausal clinical upset, 
and that the prime factor in this is the withdrawal or 
lessening of the ovarian secretion. Many investigators 
have shown that the administration of sufficiently large 
amounts of estrone brings about disappearance of the 
gonadotropic factor, just as withdrawal of the ovarian 
secretion increases gonadotropic activity. 

I present these few angles of a very large question 
simply to point out that the administration of estrogenic 
substances in women suffering with undoubted meno- 
pausal symptoms is strictly in accordance with present 
day physiologic knowledge. This is true whether such 
therapy is carried out in a purely substitutional way, 
with the idea of easing the hormonal adjustment and 
making it more gradual, or whether it is resorted to 
with the avowed object of bringing about a lessening 
of the gonadotropic overactivity of the pituitary. 

Aside from the vasomotor phenomena that I have 
been discussing, a whole legion of others have been 
ascribed to the menopause, while, in the minds of the 
public, almost any symptom that happens to-occur in 
the middle-aged woman is apt to be explained by the 
“change of life.” In this connection I wonder whether 
many of our colleagues are not at times to blame in 
suggesting to the woman, or in acquiescing in her own 
ready suggestion, that the menopause is responsible for 
all sorts of indefinite symptoms, especially when a 
more likely cause for the latter is not patently clear. 

A distinction should be made between (1) those 
symptoms which are clearly menopausal in origin, in 
the sense that they are the physiologic results of the 
cessation of ovarian activity, and (2) those frequently 
seen in women passing through the menopause but only 
indirectly or secondarily of menopausal origin and 
therefore not characteristic. To illustrate what I mean, 
let us take the example of an average uninformed 
woman who approaches the menopause with a con- 
siderable degree of apprehensiveness. The occurrence 
of frequent hot flushes and sweats, often disturbing her 
rest at night and awakening her with a panicky feeling, 
increases her nervous instability and makes her irrita- 
ble. Why should not such a woman have headaches, a 
tendency to insomnia, loss of appetite and other diges- 
tive symptoms, or any of many other subjective mani- 
festations? These are certainly not the direct results 
of any endocrine disturbance, but they are a part of this 
particular woman’s menopausal disturbance. 

A similar mixture of direct and indirect menopausal 
symptoms is seen in milder degree in many women, 
while in a very large number both the primary and 
secondary manifestations are of such insignificant 
degree as to constitute no problem whatever. 

Although the hormonal etiology of the vasomotor 
phenomena is universally accepted, this does not mean 
that other menopausal symptoms, such as headache, 
vertigo and irritability, may not in some cases also be 
direct results of the same cause. But with these sub- 
jective symptoms it is much more difficult to establish 
such a direct relationship, especially as they are so com- 
monly associated with functional neuroses. Hence the 


hazard of utilizing them as criteria of treatment. 
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In our management of menopausal women, therefore, 
we deal only in part, often in very small part, with 
clear cut and direct manifestations of endocrine dis- 
turbance, and the practitioner looking only for these 
and disdaining all others will often fall far short of 
the requirements in the individual case. The _ best 
results will undoubtedly be obtained by the physician 
who knows something of gynecology and endocrinology 
but who is above all a doctor with common sense, which 
almost includes the additional requirement that he be 
something of a psychiatrist. There are wide variations 
in character and degree of the symptoms presented by 
menopausal women, depending not only on the severity 
of the hormonal readjustment but also on such factors 
as the patient’s psychic make-up, her social, intellectual 
and economic status, her family life and her general 
physical condition. The method of approach must 
therefore be adapted to the individual case but should 
always be combined with sympathetic understanding 
and reassurance and a patient effort to discover, 
evaluate and adjust such factors as I have mentioned. 

While we cannot in practice always sharply separate 
the direct hormonal symptoms from those which are 
indirect, it is the former which must serve as our chief 
guide to organotherapy. The history of gland treat- 
ment of menopausal disorders is amusing or pathetic, 
depending on the point of view. From the time of its 
first introduction at the old Landau clinic in Berlin in 
1896 there has been wide divergence of opinion as 
to its efficacy. The practice began even even before it 
was known that the ovaries have any secretory function, 
and we now know that the preparations so widely 
used until recent years (ovarian or corpus luteum 
tablets or capsules, ovarian residue) were practically 
inert. And yet many clinicians had convinced them- 
selves of the value of such treatment. For example, 
the late Dr. William P. Graves, an able clinician, 
honestly believed and stated that corpus luteum therapy 
is “almost a specific” in the treatment of menopausal 
symptoms, referring to the oral use of corpus luteum 
preparations now known to contain little or none of 
the active hormone. 

Now that we have available for clinical use prep- 
arations of the ovarian hormones which are unques- 
tionably active from a laboratory standpoint, one 
important factor of uncertainty has been removed, but 
others still remain. For example, we do not know the 
exact mechanism concerned in the production of the 
vasomotor symptoms; we know very little of the quan- 
titative hormonal relationships involved, though it is 
certain that there are wide individual variations; we 
are still quite ignorant of where and in what amount 
an administered principle is destroyed; and because of 
the latter two facts we cannot discuss with any pre- 
cision the matter of dosage. 

And yet, because we have learned much more con- 
cerning reproductive physiology and because we can 
now utilize really active preparations, it may fairly 
be stated that our results have improved and _ that 
organotherapy for this indication is established as a 
rational procedure. There are few sound clinicians 
who are extremely enthusiastic about results, but there 
are few who do not employ the method, because of its 
rationale and because of the fact that it is so frequently 
helpful. In evaluating results the proper standard 
should be the effect obtainable on the vasomotor 
phenomena and not on the host of other questionable 
symptoms often seen in menopausal women, as so many 
writers have done. The effect on the vasomotor symp- 
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toms can be studied with at least a measure of objective- 
ness, as has béen done by various observers (Novak, 
Howard and Everett), and the results seem to justify 
this form of therapy quite clearly. 

As regards dosage and methods of treatment, no 
precise rules can be laid down. It seems certain that 
endocrine imbalance, not only of the menopausal but 
also of other types, can occur at very different quanti- 
tative levels, so that it is futile to lay down hard and 
fast rules as to the hormone dosage required. In 
many instances rather small doses of estrogenic sub- 


- stance seem to suffice ; in others much larger doses are 


required. If, for example, intramuscular injections of 
2,500 or 5,000 international units of estrogenic sub- 
stance in oil (such as theelin, amniotin, or progynon-B ) 
do not give relief; the dosage may be increased to 
10,000, 20,000 or rarely even 50,000 units. The heavier 
dosage, as a matter of fact, is the more popular plan 
in a good many of the European clinics, though cer- 
tainly not always necessary. 

The duration of treatment is likewise to be adapted 
to individual indications. Menopausal symptoms are 
rarely persistently troublesome, and it is usually only 
during exacerbations that active hypodermic medication 
ig necessary, and only a few injections may be required. 
In the intervals the patient may need no medication, or 
at most the administration of some simple sedative of 
the bromide or barbituric acid group. 

In other cases the oral administration of an active 
estrogenic preparation (amniotin, theelin, theelol, 
progynon-DH) may be necessary and, in fact, the 
milder forms of disturbance may require nothing more 
than oral treatment at any time. This is far more 
agreeable to the patient than hypodermic medication, 
and this method is certainly to be preferred when it 
seems to suffice. My own experience with the occa- 
sional very severe vasomotor disturbances, however, is 
that in these the hypodermic route is much more 
effective and prompter in its results. 

By some such plan, or combination of plans, it has 
been possible to give varying but usually satisfactory 
relief in all but a very small proportion of cases, so 
that I have only rarely resorted to irradiation of the 
hypophysis, a method which has been highly vaunted 
in recent years. In my limited experience with the 
latter plan, obviously as semiempirical for this as for 
most other functional indications, I would be inclined 
to agree that light hypophysial irradiation is appar- 
ently harmless and that it may relieve the symptoms in 
some cases in which organotherapy has failed. I 
believe that it has a place in the treatment of meno- 
pausal symptoms, but it should certainly not have the 
first place, as it almost seems to have in some clinics. 

Finally, it may again be urged that organotherapy 
and irradiation both will fall far short of the desired 
result unless they are combined with intelligent man- 
agement of the particular woman’s entire menopausal 
syndrome. In some women the fear of cancer may 
complicate the picture; in sterile patients a desperate 
anxiety for children before the reproductive function 
ceases; in still others a fear of insanity or a dread of 
obesity. All these factors should be unearthed if 


possible, and their correction must constitute a part 
of the management of such cases. 

In this paper we are not concerned with various 
pathologic conditions which may develop at the 
menopause, such as functional bleeding, cancer or the 
so-called involutional psychosis. 
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SUMMARY 

A distinction must be drawn between the treatment 
of menopausal symptoms and the management of the 
woman passing through the menopause. The well known 
vasomotor group of symptoms are the only ones which 
seem clearly attributable to the inurmonal readjust- 
ment of the menopause, though it is possible that others 
may at times be directly produced. However, the 
menopausal woman may present many other mani- 
festations only indirectly of menopausal significance, 
and yet often constituting real problems in treatment, 


which must be along psychic and general rather than. 


endocrine lines. Only a minority of menopausal 
women need medical treatment, and a much smaller 
proportion require organotherapy. 

While the mechanism of the vasomotor menopausal 
symptoms is not clear, the immediate factor is quite 
certainly the cessation of ovarian function, and ovarian 
therapy with the now available effective preparations of 
estrogens is a rational procedure. The results are 
variable, rarely brilliant, but often satisfactory to both 
patient and physician. Light irradiation of the 
hypophysis may be tried if organotherapy is unsuccess- 
ful, but its too promiscuous use should be decried. 
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It is now commonly believed * that pellagra in human 
beings and blacktongue in dogs are either analogous 
or closely related diseases. All food substances which 
have been curative and preventive for one have been 
for the other also. The observations of Elvehjem, 
Madden, Strong and Wooley? regarding the cure of 
canine blacktongue by the use of nicotinic acid sug- 
gested that this substance might be useful in the treat- 
ment of human pellagra. Since we could find no reports 
on the effect of nicotinic acid on human beings, a pre- 
liminary study was made to determine a safe range of 
dosage. Thirteen persons, three members of the staff 
and ten nonpellagrous patients, were given an aqueous 
solution of nicotinic acid (Eastman) orally each day. 
The dose varied in amount and was usually begun at 
a few milligrams daily and in some instances was 
increased until 200 mg. was being given daily. Nine 
persons had a reaction characterized by severe flushing, 
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itching and tingling, particularly of the face and 
extremities, which occurred within twenty minutes 
after the administration of the nicotinic acid. At the 
peak of the flushing there was no demonstrable effect 
on the blood pressure, temperature or respiration. In 
no instance did the oral administration of less than 50 
mg. produce any effect, and usually the reaction 
occurred only when large amounts were given. The 
symptoms in all persons subsided rapidly, leaving no 
residual changes. 

These preliminary observations were continued for 
several weeks and indicated that nicotinic acid could be 
given safely by mouth. We then determined that sin- 
gle doses of nicotinic acid, as large as 30 mg., admin- 
istered intravenously in a solution of sterile physiologic 
solution of sodium chloride at the rate of 2 mg. a min- 
ute produced no reaction. We can make no statement 
as to the limitation of this form of administration. We 
have given as much as 80 mg. to one patient intra- 
venously in a period of several hours and have given 
infusions of a liter of physiologic solution of sodium 
chloride containing 100 mg. of nicotinic acid without 
the development of untoward symptoms. With these 
preliminary observations in mind, we decided that if 
care was used nicotinic acid could safely be given to 
pellagrins. 

A number of years ago one of us * reported a method 
by which the lesions of the mucous membrane of per- 
sons with pellagra could be used as an index for 
measuring the value of various substances in the treat- 
ment of the disease. Briefly, this method consisted 
in selecting severely ill pellagrins with classic lesions 
of the mucous membrane, isolating them and controll- 
ing conditions so that they ate only a basic diet. The 
very severe lesions would not heal without specific 
treatment, but after rest in bed and the ingestion of a 
basic diet containing up to 2,900 calories daily, an occa- 
sional pellagrin showed improvement of these lesions. 
This “spontaneous” improvement has in our experience 
usually occurred within the first two or three days of 
study. It may be due to some food which was ingested 
prior to the patient’s being placed on a basic diet, but 
occasionally it occurs, at least in part, because such 
pellagra-producing diets contain small amounts of the 
antipellagra factor. However, if the lesions of the 
mucous membrane are fiery red and are not improving 
while the patient is restricted to a basic diet, they serve 
as an index for measuring the effect of any single poten- 
tial therapeutic agent. If the substance is of therapeutic 
value the lesions heal promptly when adequate amounts 
of that substance alone are added to the basic diet. The 
swelling and fiery red color usually subside within 
forty-eight to seventy-two hours; often this change 
occurs much earlier. It has been shown that great 
difficulty arises if one attempts to use the dermatitis of 
pellagra as an index to judge the efficacy of treatment.* 


MATERIAL AND METHODS 

Subjects —With the foregoing observations in mind 
and using a method previously adopted for studies on 
liver extract, yeast and wheat germ, we selected eleven 
pellagrins for study. The group was composed of two 
persons with endemic pellaga, three pellagrins whose 
disease followed chronic addiction to alcohol and six 

(a) Spies, T. D.: 

Producing” Diet, 
Skin Lesions of Pellagra: An Experimenta! Study, Arch. Int. 


e 
945 (Dec.) 1933; (c) Observations on the vastaneet of Pellagra, z Clin 
Investigation aa: 807 (Sept.) 1934. 

hom Med. 56: 920 (Nov.) 1935. Smith, D. T., and R 
Effect of Sunlight on the Clinical Manifestations of Tn slong we 
Med. 59: 631 (April) 1937. 


Am. 


c. 184: 837 (Dec.) 1932; 


Int. 


vi 
1936 


Votume 110 
NuMBER 9 


whose pellagra was secondary to organic disease. The 
selection of these eleven persons depended on the pres- 
ence of glossitis or stomatitis or both. Other mani- 
festations of pellagra were also present in the majority 
of cases. In six the condition was of the classic type, 
with typical lesions of the mucous membrane and der- 
matitis. In five the cutaneous lesions were absent 
(pellagra sine pellagra). Tabulation of the relative 
severity of the lesions was necessarily arbitrary, and 
more complete descriptions will be found in the indi- 
vidual case reports. A patient was considered as having 
anemia if the hemoglobin value was less than 12 Gm. 
per hundred cubic centimeters (Sahli method) or the 
red cell count less than 4,000,000. He was considered 
as having tachycardia if the heart rate was 100 or 
above on two or more examinations when he was at 
rest in bed. We studied all cases except case 11. 
Material Used and Mode of Administration—Nico- 
tinic acid in crystalline form was purchased from the 
research laboratories of the Eastman Kodak Company 
and was given by various routes: (1) orally, dissolved 
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reddened, and the tip and the margin of the tongue were 
smooth and red. 

On admission the patient was placed on a control diet of low 
pellagra-preventive value and was allowed from 4 to 6 ounces 
(120 to 180 cc.) of whisky daily. After three days the redden- 
ing at the margin of the tongue had increased in intensity. The 
dermal lesions were essentia'!v unaltered. No change was made 
in the diet, and nicotinic acid was administered orally in doses 
of 50 mg. three times a day. Forty-eight hours after the 
initial dose the redness of the tongue had decreased considerably 
and by the end of the next twenty-four hours the tongue was 
normal. The dermal lesions healed gradually, at a rate com- 
parable to that previously observed in patients receiving only 
a pellagra-producing diet. For one month the patient was 
kept in the hospital on the basic diet supplemented with nicotinic 
acid. During this period none of the manifestations of 
pellagra recurred and he was discharged, improved, on Novem- 
ber 4. 

Case 2.—A. S., a Negress, aged 65, was brought to the 
Cincinnati General Hospital Sept. 30, 1937, in a semistuporous 
condition and with a story of weakness, vomiting and sore 
mouth. In 1932, while living in Georgia, she had had pellagra 
with severe mental changes and was institutionalized for 


Summary of Cases 
cr 
Z 4 & > A > ra) a3 Associated Disease 
i W rol + + ++++ No No 0 0 Yes No No 1 Chronic alcoholism 
2 A.8. 6 B Q Yes Yes ? Yes Yes Yes 1 nility 
+4+4+ ++ No Yes ++++ ++++ Yes Yes Yes Chronic alcoholism, 
orsakoff’s syndrome, 
neuritis 
B Q +44+4+ No Yes 444+ Yes Yes ND. Chronic alcoholism, 
Korsakoff’s syndrome 
5 H.D. 2% B 9 hb ++ 0 0 No No 0 0 Yes «+.  «. Septic abortion 
6 PL 46 W b++ +++ 0 No No 0 0 No No Hypertension 
7 MW. 6 W 2 + N.D 0 Yes No 0 0 Yes Yes No 0  Bronchopneumonia 
8 BL & B g eb +++ + +++ No Yes hob ? Yes Yes Yes 0 — septicemia 
9 34 B ++ No No 0 +++ Yes Yes Yes 0 No 
+++ N.D. 0 No No 0 Yes ND. Yes 0 senility, 
ron 
ll M.H. 37 W +4+4++ 4+44++ 0 Yes ? 0 0 Yes ND. ND. Feeal fistula 


N.D. indicates no data; ++++, very severe; +++, severe; ++, moderate; +, mild. 


in hot water, (2) intravenously, dissolved in physiologic 
solution of sodium chloride so that 1 cc. contained 1 
mg., and (3) by hypodermoclysis, the solution just 
described being added directly to large amounts of phys- 
iologic solution of sodium chloride. Parenteral admin- 
istration was resorted to only in cases 2, 3 and 5. No 
intramuscular injections were given. The dosage varied 
greatly, as will be seen in the individual case reports. 

Control Measures——All patients were hospitalized 
with the exception of the sixth, who was treated while 
ambulatory. Precautions were taken to see that they 
received no food known to be rich in pellagra-preven- 
tive factors either immediately before or during the 
nicotinic acid therapy. Some patients refused both food 
and water during the time of study; others received 
only parenterally administered fluid, while still others 
received a special control diet low in pellagra-preven- 
tive factors."* 


Case 1—C. M., a white man, aged 52, admitted to the 
Cincinnati General Hospital Sept. 23, 1937, complaining of 
sore hands, was a chronic alcoholic addict and had been treated 
successfully for pellagra four months previously. Two weeks 
before his present admission dermatitis had recurred over both 
hands, unaccompanied by anorexia, diarrhea, sore tongue, mental 
changes or neuritic symptoms. 

Examination showed that the patient was very irritable and 
had symmetrical, well demarcated erythematous lesions, asso- 
ciated with vesicles and bullae, involving the dorsum of both 
hands. The buccal mucous membranes were moderately 


“criminal insanity.” During the seven months prior to admis- 
sion she frequently refused to eat, could not sleep and had 
epigastric pain on the left side, increasing weakness and loss 
of weight. One month before admission her tongue became 
red and sore. Two weeks later erythematous lesions, which 
gradually darkened, appeared over both hands, and her weak- 
ness had become extreme. Vomiting and diarrhea developed 
one week before she was brought to the hospital. 

Examination showed a very ill, emaciated and dehydrated 
old woman in a semistuporous condition. The temperature was 
99.6 F., the pulse rate 120 and the respiratory rate 20. The 
tongue was smooth, greatly swollen and of a fiery red color, 
which involved also the remaining mucous membranes of the 
mouth and pharynx. The tongue, as well as the gums, was 
covered with patchy white exudate. Bilaterally symmetrical 
pellagrous dermatitis was present over the hands, elbows and 
feet, and horny keratoses covered the nose and forehead. The 
vaginal mucosa was fiery red. The heart beat was rapid and 
the heart sounds were faint and of tic-tac rhythm. 

During her first thirty-six hours in the hospital the patient 
refused all food and was unable to retain even fluids given 
by mouth. During the first fourteen hours of this period she 
received only physiologic solution of sodium chloride and 
dextrose solution parenterally. Her condition gradually became 
worse, and she appeared moribund. Treatment with nicotinic 
acid was instituted at this time, 31 mg. being administered 
intravenously over a period of five hours. Sixteen hours 
after the initial dose, slight improvement was detectable in the 
tongue. An additional 30 mg. of nicotinic acid was now 
given by hypodermoclysis. Four hours later the intense redness 
of the tongue, pharynx and oral mucous membranes had 
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decreased remarkably and the size of the tongue was normal. 
The dermatitis remained essentially the same, tachycardia per- 
sisted and the patient’s general condition was still critical. 
Since unequivocal improvement in the lesions of the mucous 
membrane had been demonstrated and since the patient’s con- 
dition indicated that she might possibly live if fed, even against 
her wishes, tube feedings of materials of known potency were 
started. Also, parenteral injections of crystalline vitamin 
B:, 40 mg. daily, were given. Nicotinic acid was given 
parenterally for an additional two days. Thereafter the patient 
received a high caloric, high vitamin diet. Her appetite 
returned and the dermal lesions and mental symptoms disap- 
peared. November 3 she was discharged so much improved 
that she was able to walk the several miles to her home. 

Case 3—C. P., a Negro, aged 38, admitted to the hospital 
Sept. 30, 1937, complaining of sore tongue and abdominal pain, 
had been a chronic alcoholic addict for many years and for 
months prior to admission had eaten little food. He gave a 
history of long-standing diarrhea and of vesical and rectal 
incontinence. Three weeks before admission his mouth became 
sore and he noticed abdominal pain and numbness and tingling 
of the feet. 

Examination at the time of admission showed that the patient 
was restless, disoriented and confabulating, with coarse tremors 
of the extremities and with gestures of picking at the bed 
clothes. The tongue was smooth, swollen and fiery red, as 
were the mucous membranes of the mouth and pharynx. 
Characteristic pellagrous dermatitis covered the hands, feet and 
scrotum. 

Neurologic examination revealed unilateral wrist drop, 
paralysis of the legs, absence of ankle jerks, and strongly 
positive Babinski, Gordon, Oppenheim and Shattuck signs. 
The neurologic consultant concurred in the diagnosis of 
Korsakoff’s syndrome and central and peripheral neuritis 
secondary to chronic alcoholic addiction. 

During the first twelve hours after admission the patient 
would take only small quantities of a basic diet and his con- 
dition remained unchanged. October 1 he was given 70 mg. of 
nicotinic acid by means of hypodermoclysis ; October 2, 110 mg., 
and October 3, 50 mg. Twenty-four hours after the initial 
dose the mucous membranes were less red, and within forty- 
eight hours the glossitis and stomatitis were healed. The 
mental and neurologic symptoms persisted, however, and, in 
spite of parenteral injections of dextrose and saline solution 
and efforts to get the patient to eat a well balanced diet, his 
general weakness, restlessness and confabulation progressed. 

With the hope of stimulating a desire to eat and of lowering 
the heart rate, we injected 150 mg. of crystalline vitamin Bi 
intravenously Octoher 2 and again on October 3. Attempts 
to get the patient to eat various kinds of food rich in vitamins 
were unsucce@@ful. The temperature became elevated to 103 F., 
the pulse rate remained well above 120, respirations were rapid 
and shallow and the blood pressure was 138 systolic, 98 diastolic. 
Te oral lesions did not return, but the patient died of 
bronchopneumonia ninety-six hours after admission. 

Postmortem examination by Dr. Richard Austin and Dr. 
Isaac Kawasaki showed bronchopneumonia in all lobes of the 
lungs, portal cirrhosis, edema of the brain, dermal lesions of 
pellagra, arterionephrosclerosis and myocardial degeneration. 
The oral mucous membranes were normal. 

Case 4.—L. H., a white woman, aged 44, treated through the 
courtesy of Dr. Roy W. Scott and Dr. Luther Terry of 
Cleveland, had been a chronic alcoholic addict for many years. 
Her diet had been restricted almost entirely to alcohol for the 
past year. When she entered the hospital she had severe 
glossitis, stomatitis and vaginitis, and extensive pellagrous 
dermatitis over the hands and the lower parts of the forearms. 
She had paralysis of both lower extremities and a severe 
Korsakoff psychosis, being disoriented as to time, place and 
person. 

When first admitted to the hospital she was offered polished 
rice and corn bread, but she refused to eat. On the second 
hospital day oral treatment with nicotinic acid, ten doses daily 
of 100 mg. each, was begun. Within twelve hours there was 
striking improvement in the lesions of the mucous membrane 
of the mouth and the vagina. Within thirty-six hours the 
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membranes appeared normal. Because of the Korsakoff 
syndrome and general emaciation, it was then decided to give 
her routine antipellagra treatment. She was discharged five 
weeks later, with complete relief of all symptoms. 

Case 5.—H. D., a Negress, aged 25, treated through the 
courtesy of Dr. Roy W. Scott and Dr. Luther Terry of 
Cleveland, had long-continued sepsis associated with high fever 
and anorexia. She was offered the hospital diet but refused 
to eat. She had moderate pellagrous glossitis and stomatitis. 
She was given parenteral injections of nicotinic acid in physi- 
ologic solution of sodium chloride, three doses daily of 50 mg. 
each, for two days, and the lesions disappeared. During that 
period she was offered the regular hospital diet but ate only 
small amounts. It is inconceivable that such small quantities 
of food had a significant part in the healing of the pellagrous 
lesions. The patient recovered slowly from the septic process 
and was discharged, much improved, three weeks later. 


Case 6.—P. L., a white man, aged 46, treated through the 
courtesy of Dr. Ogden H. Baumes and Dr. Harry Fry, had a 
normal dietary history until March 1937, when, because of 
albuminuria and high blood pressure, he restricted his diet to 
sweets, fats and vegetables and refrained from eating meat, 
eggs or milk. In October he noticed an abnormal red color and 
excruciating pain of his tongue. These symptoms progressed, 
and two weeks later he noticed reddening of the mucous mem- 
branes of his entire mouth and throat. 

He returned to his physician November 8 and was told 
to eat meat. He ate about 1 ounce (30 Gm.) of beef that 
day. We saw him on the following day and observed that 
his lips and the mucous membranes of his mouth were swollen 
and fiery red. On November 9 he was again seen, and since 
his mouth had not improved he was given 100 mg. of nicotinic 
acid every hour for five hours. On the morning of November 
11 the tongue and oral mucous membranes appeared much 
improved and were no longer painful. The same dosage of 
nicotinic acid was repeated that day. November 12 the mouth 
and tongue were normal, and the patient was told to continue 
taking the nicotinic acid for an additional two days. He 
was also told to eat meat at least three times a week. He 
followed this regimen, but because of his fear of eating large 
amounts of meat he ate only an ounce three times a week, with 
the result that ten days later his tongue again became some- 
what painful. By the end of another week the pain had 
increased, and the mouth and tongue became abnormally red. 
We saw him at this time and observed that the pellagrous 
glossitis and stomatitis were not as severe as during the 
previous attack. They disappeared after the administration of 
1,000 mg. of nicotinic acid. 

Observations on this patient showed that the ingestion of 
nicotinic acid promptly produced healing of the pellagrous 
glossitis and stomatitis and that the patient relapsed when 
administration of the nicotinic acid was discontinued while he 
continued to take essentially the same diet. 


Case 7—M. W., a Negress, aged 36, was admitted to the 
hospital Nov. 24, 1937, with an acute infection of the upper 
respiratory tract of three weeks’ duration. Her food intake 
had never been great and was limited further by the anorexia 
and vomiting which accompanied her present illness. Exami- 
nation at the time of admission showed emaciation, acute 
pharyngitis, acute and chronic bronchitis, otitis media and 
bronchopneumonia. The tip and margins of the tongue were 
reddened, and an ulcerated area was present on the left side. 
The gums were reddened and bleeding. There were no dermal, 
mental or neurologic evidences of pellagra. 

The patient was given water to drink and nicotinic acid, 
600 mg. administered orally in three doses over a period of 
seven hours. After the administration of the nicotinic acid 
she noted transient tingling of her hands. Twelve hours after 
treatment was begun, no food whatever having been given since 
her admission to the hospital, the redness of the tongue had 
disappeared. She was then placed on a routine hospital diet. 
The infection of the respiratory tract and the elevation in tem- 
perature and pulse rate gradually subsided, and she was 
discharged, improved, December 15. 

Case 8.—B. L., a Negress, aged 65, was brought to the 
Cincinnati General Hospital Dec. 5, 1937, unable to give a 
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coherent account of her illness. 
obtained from her daughter. For years the patient’s diet had 
been inadequate. She was not addicted to alcohol. For three 
years prior to admission she had had, over her feet and 
lower legs, a strange and progressive dermatitis about which 
she and her family could offer little information. It had failed 
to respond to home remedies. During the two weeks prior 
to admission the patient had been forced to bed by increasing 
weakness, and muiibness and heaviness of her legs. She had 
stopped eating and had diarrhea, fever and involuntary urina- 
tion. 

Examination on admission showed that she was extremely 
ill, emaciated and dehydrated, was only partially oriented and 
lay constantly on her right side, with her extremities in a 
state of spastic flexion. Her tongue and buccal and labial 
mucous membranes were fiery red, and a patchy white exudate 
covered the tongue. Pellagrous dermatitis was observed over 
the elbows, forearms, hands and sides of the face. Over both 
feet and lower legs the skin was redundant, suggesting previous 
edema, greatly thickened and dry, and resembled a dried 
fungating tumor. There were large ulcerated areas with 
secondary pyogenic infection. Decubitus ulcers were present 
over the feet, right hip and elbow. Tachycardia, gallop rhythm 
and pulsus alternans were present. Neurologic examination 
was impossible to perform. 

During the patient’s first thirty-six hours in the hospital, 
treatment consisted entirely of parenteral administration of 
physiologic solution of sodium chloride and dextrose solution 
and infusion of crystalline vitamin B; At the end of this 
time, though the patient’s general condition was slightly 
improved, the temperature normal, the pulse rate down to 
110 and the blood pressure 130 systolic, 86 diastolic, the 
lesions of the mucous membrane remained unchanged. At 
this time treatment with nicotinic acid was instituted, 1,100 mg. 
being given orally in divided doses over a period of eight 
hours. Twenty-four hours later there was definite subsidence 


An unreliable history was 


of the redness of the lesions of the mucous membrane of the: 


tongue and buccal surfaces. A few hours after this definite 
improvement had been noted, the patient suddenly died. Post- 
mortem examination by Dr. Richard Austin and Dr. R. J. 
Ritterhoff revealed brown atrophy of the heart, an infection 
of the legs by an unclassified fungus, with secondary cellulitis, 
as well as streptococcic septicemia and healed mucous mem- 
brane lesions of pellagra. 

Case 9.—G. S., a Negress, aged 34, was admitted to the 
Cincinnati General Hospital Dec. 7, 1937, complaining of sore 
tongue, lesions over her hands and numbness of her feet. 
Her diet had been inadequate for a year because of lack of 
money. Her denial of alcoholism was verified. During a 
period of from two to three months before admission, lesions 
developed over both hands, under the breasts and about the 
vagina. At about the same time she noticed numbness and 
crawling sensations over her legs, which were worse on the 
left side. Her tongue, which had been slightly painful for 
several months, became increasingly sore, and she began to 
salivate profusely. These symptoms, together with weakness 
and dizziness, finally forced her to enter the hospital. 

Examination on admission showed that she was well 
developed and had a temperature of 99.2 F., a pulse rate of 
110 and a blood pressure of 98 systolic, 60 diastolic. The 
tongue was smooth and fiery red.  Bilaterally symmetrical 
dermatitis was present over both hands, forearms, elbows and 
feet, beneath the breasts and about the vagina and anus. The 
calves of both legs, but especially the left, were tender to 
deep pressure, and hypesthesia and hypalgesia of the left foot 
and lower leg were present. The vaginal mucosa was red. 

On admission to the hospital the patient was given no food, 
and nicotinic acid was administered immediately. She received 
a total of 500 mg. by mouth in a two hour period (five doses 
at half-hour intervals) during the evening of admission and 
1,000 mg. in five doses of 200 mg. each daily thereafter. The 
only reactions noted were transient flushing and itching of the 
dermal lesions. Twelve hours after the initial administration 


of nicotinic acid, the patient having had no food whatever in 
the meantime, there was definite subsidence of the glossitis and 
stomatitis and a decrease in salivation. Twenty-four hours later 
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healing of the tongue and mouth was complete and the output 
of saliva was normal. Food was then given for the first time, 
the patient being started on a control diet supplemented with 
1,000 mg. of nicotinic acid daily. There was no relapse of the 
glossitis during two weeks on this regimen, and Vincent’s 
organisms, which had been present in large numbers on admis- 
sion, practically disappeared. The dermal lesions slowly healed. 
Her appetite remained unchanged, and the peripheral neuritis, 
as manifested by pain, paresthesias and tenderness of the 
calves, progressed in spite of nicotinic acid therapy. Codeine was 
required for relief of the pain. The injection of sterile saline 
solution as a placebo gave her no relief, but two days after 
the injection of 50 mg. of crystalline vitamin Bi: on two suc- 
cessive days she was able to sleep without codeine and stated 
that the pain had disappeared. Her appetite also improved 
at this time, her feeling of well being increased and within a 
week she stated that she felt perfectly well. She was discharged 
with relief of symptoms. 

Case 10.—F. B., a widow, aged 82, who lived alone, was 
treated through the courtesy of Dr. Vernon Sloan and Dr. Lewis 
Foltz at the Speers Memorial Hospital of Dayton, Ky. For 
a number of months prior to admission she had not eaten 
milk, meat or eggs but had restricted her diet mainly to 
starches and fats. Two months before admission bronchitis 
developed, and about five weeks later her tongue and oral 
mucous membranes became reddened. She refused food and 
was sent to the hospital for treatment. 

Examination showed that she had senility, pellagrous glossitis 
and stomatitis, bronchitis and macrocytic anemia. She refused 
all food, and after two days of observation was given nicotinic 
acid orally in doses of 100 mg. each five times a day. Within 
twenty-four hours the redness of the mouth and tongue had 
decreased, and within forty-eight hours the membranes were 
normal. The refusal to eat, anorexia, bronchitis and anemia 
remained constant throughout the time the improvement was 
taking place in the mouth. Later a desire for food developed, 
and she sat up in bed and became interested in getting well. 
At the time this report was submitted for publication she had 
gained in strength and was well on the road to recovery. 

This patient had pellagra sine pellagra secondary to eating 
only small amounts of an unbalanced diet. The presence of 
bronchitis may have been a precipitating factor. The disap- 
pearance of the pellagrous element in her condition following 
the administration of nicotinic acid and the absence of eating 
indicates that nicotinic acid was important in her recovery. 

Case 11.—This patient was observed by and treated under 
the direction of Dr. David Barr of St. Louis, whose summary, 
in full, follows: 

Mrs. H., a housewife, aged 37, had had an abdominal 
hysterectomy for myomas of the uterus six months before her 
admission to Barnes Hospital; three weeks after the hysterec- 
tomy an abscess ruptured into the vagina, causing drainage 
from the vagina, which in approximately ten days was noted 
to be fecal. Laparotomy was performed, and the fistulous 
communication between the small intestine and the vagina was 
closed. Because of adhesions it was necessary to do an entero- 
enterostomy. Approximately ten days after the operation the 
abdominal wound broke down and fecal drainage was noted 
on the abdominal dressings. 

Throughout the entire illness the patient suffered from 
extreme anorexia and had periods of nausea and vomiting. 
Her diet was grossly inadequate as to calories and vitamins. 
Shortly after her admission to Barnes Hospital, ulcerative 
stomatitis and severe glossitis developed. The mucous mem- 
branes of the mouth were fiery red and there were numerous 
shallow ulcers scattered over their surfaces. The tongue was 
extremely red along the lateral margins but was coated over 
the dorsum. This local condition was so severe and so painiul 
that the patient was unable to eat or drink. No dermatitis was 
noted at any time. The patient became very much depressed 
and very negativistic but probably did not exhibit any true 
dementia. There was more or less continuous drainage of 
fecal contents from the fistulous tracts, this material coming 
from the lower part of the ileum, so that it would be difficult to 
say whether or not the patient had diarrhea. She was given 
various supportive treatments; that is, transfusions, a high 
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caloric and high vitamin diet and small doses of brewers’ 
yeast, without any apparent effect on the oral lesions. 

Nicotinic acid in aqueous solution was given in doses of 
0.1 Gm. every three hours, fifteen doses each day. Within 
twenty-four hours the oral lesions were considerably less 
injected, and the membranes were definitely resuming a more 
normal appearance. Within forty-eight hours all ulcers had 
disappeared and the mucosa appeared perfectly normal. How- 
ever, there was no remarkable change in appetite during this 
time. During the next ten days the patient was given high 
caloric feedings through a nasal tube, as well as various 
vitamin preparations, namely brewers’ yeast and liver extract. 
In spite of these measures she went downhill rather steadily 
and died. 

Autopsy showed no lesions in the oral cavity nor any signs 
of ulceration or inflammation in the entire intestinal tract. 
There were several cavities in the lower lobes of the lungs, 
thought to be due to the aspiration pneumonia. In the lower 
part of the abdomen was an abscess, fairly well walled off, 
which communicated between the abdominal wall, the small 
intestine and the vagina. 

The nicotinic acid seemed to have a very specific and 
dramatic effect on the lesions in the oral cavity. However, no 
appreciable change was noted in the appetite or in se patient's 
general condition. 


OTHER STUDIES WITH NICOTINIC ACID 
As a preliminary test for specificity, nicotinic acid 
Was given to several patients with various types of 
glossitis which, before treatment with nicotinic acid 
was instituted, were not believed to be nutritional in 


origin. These included (1) a patient with irregular 
fiery red areas over the dorsum of his tongue, “geo- 
graphic” in distribution and chronic in course; (2) 


a patient with painful, denuded, fiery red and fur- 
rowed, patchy lesions of the tongue which were asso- 
ciated with secondary syphilis and which later responded 
to antisyphilitic treatment; (3) two patients with 
lesions of the tongue, associated with tertiary syphilis, 
still not satisfactorily diagnosed. In no case was the 
tongue appreciably altered by treatment with nicotinic 
acid. 

In two cases of classic addisonian anemia, 50 mg. of 
nicotinic acid daily was given by mouth; in one case 
the nicotinic acid had been incubated with normal gastric 
juice, according to the method of Castle, Townsend and 
Heath.® In neither case did the reticulocytes respond, 
and subsequent administration of ventriculin by mouth 
produced characteristic remissions. No cases of severe 
glossitis associated with addisonian anemia were avail- 
able during the period of study. 


SUMMARY AND CONCLUSIONS 

1. The lesions of the mucous membrane in eleven 
cases of pellagra (two of endemic pellagra, three of 
alcoholic pellagra and six of pellagra secondary to 
organic disease) were cured promptly by means of 
nicotinic acid. In five cases dermal lesions were absent 
(pellagra sine pellagra). Nicotinic acid had no apparent 
effect in four cases of nonpellagrous glossitis. 

2. The pellagrous glossitis, stomatitis, ptyalism, vagi- 
nitis, urethritis and proctitis did not reappear while 
the patients received nicotinic acid, despite the fact that 
four of the patients continued to eat only small amounts 
of a pellagra-producing diet. After the disappearance 
of the pellagrous glossitis and stomatitis in case 6, the 
patient remained on the same diet, but the administra- 
tion of nicotinic acid was discontinued, with the result 
that the conditions recurred. 

5. Castle, W. B.; Townsend, W. C., and Heath, C. W.: Observations 
on the Etiologic Relationship of Achylia Gastrica to Pernicious Anemia: 
Ill. The Nature of the Reaction Between Normal Human Gastric Juice 
and Beef Muscle Leading to Clinical Improvement and Increased Blood 


Formation Similar to the Effect of Liver Feeding, Am. J. M. Sc. 180: 
305 (Sept.) 1930. 
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3. Severe cases of pellagrous dermatitis, that is, 
those in which the continuity of the skin had become 
broken and the lesions were moist, ulcerated and thick- 
ened, did not seem to be specifically benefited by nico- 
tinic acid. However, the acute fiery red, erythematous 
lesions in which the epithelium was intact blanched 
within twenty-four to forty-eight hours after the 
administration of nicotinic acid. 

4. The manifestations of peripheral neuritis became 
worse in case 9 when small amounts of the basic diet 
and supplements of nicotinic acid were taken. The 
symptoms of peripheral neuritis have previously been 
observed to progress simultaneously with healing of the 
mucous membrane and the dermal lesions. 

5. This study gives little information as to whether 
nicotinic acid is effective in the treatment of the severe 
mental symptoms of pellagra. It has been observed 
previously that such mental symptoms often disappear 
after persistent antipellagra therapy over a long period. 
The patients in this study who had mental symptoms 
were too severely diseased to warrant their remaining 
on an unbalanced diet for a sufficient period for us to 
determine this point with any degree of finality. 

6. Studies by the method of Castle, Townsend and 
Heath on two patients with pernicious anemia showed 
that nicotinic acid is not the “extrinsic factor.” It is of 
interest that the pellagrins included in this study 
excreted large amounts of porphyrin as described by 
the method of Beckh, Ellinger and Spies. This por- 
phyrin is coproporphyrin I and III, both of which are 
abnormal in the metabolism of porphyrin. The amount 
of porphyrinuria diminished rapidly when nicotinic acid 


_was administered, thus suggesting that nicotinic acid 


decreases the production of the abnormal porphyrin. 
The urine from two pellagrins in relapse was tested by 
Vilter, Mathews and Spies and gave a negative test for 
nicotinic acid when the patient was restricted to a diet 
devoid of nicotinic acid. Within two hours after large 
amounts of nicotinic acid were administered by mouth, 
the urine became strongly positive. 

7. The maximal and minimal dosage of nicotinic acid 
for oral use has not been determined, but it appears 
from this study that 0.5 Gm. daily, given in five doses 
of 100 mg. each, is safe and effective in the usual case 
of pellagra. It is likely that a smaller dose will be 
tound to be ettective. Likewise, the maximal and 
minimal dosages of nicotinic acid for parenteral injec- 
tion have not been determined. It was found that from 
50 to 80 mg. a day, in sterile physiologic solution of 
sodium chloride, was effective when injected intra- 
venously. On several occasions hypodermoclysis of 
100 mg. of nicotinic acid in 1 liter of sterile physiologic 
solution of sodium chloride, injected slowly, was effec- 
tive also. 

8. These studies demonstrate that nicotinic acid is 
a potent therapeutic agent for treating the mucous mem- 
brane lesions of pellagra. The drug is cheap and easily 
administered. Further studies are indicated before it 
is safe to consider it as curative or preventive for the 
entire pellagra syndrome. It is recommended that all 
patients with pellagra be given a well balanced diet 
even when nicotinic acid is used as a supplement. 


SUPPLEMENTARY REPORT 

Since this article was submitted for publication, the 
following brief reports concerning the administration 
of nicotinic acid to pellagrins have come to our atten- 
tion: 1. Fouts, Lepkovsky, Helmer Jukes 


6. Fouts, P. J.; Helmer, O. M.; Lepkovsky, oa, ant Jukes, T. H.: 
Proc. Soc. Exper. Biol. & Med, 37: 405 (Nov.) 1 
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reported improvement in four cases of pellagra follow- 
ing the administration of nicotinic acid. It was the 
impression of these authors that complete disappear- 
ance of the dermatitis occurred more rapidly with liver 
filtrate than with nicotinic acid therapy. 2. V 
Sydenstricker * described prompt improvement in six 
cases, including one that was unusually resistant to 
other methods of therapy, following the administration 
of nicotinic acid. 3. Norman Jolliffe’ also stated that 
he obtained prompt healing of the mucous membrane 
lesions in three cases of pellagra. 4. Leslie Harris * 
stated that preliminary trials suggest that nicotinic acid 
seemed beneficial in pellagra. 5. Smith, Ruffin and 
Smith® reported a case in which they described 
improvement after twelve days. There was no mention 
of the effect of nicotinic acid on the mucous membrane 
lesions in this case. 

Since concluding our studies reported in this article, 
we have treated six additional cases of pellagra. Two of 
the cases were treated with nicotinic acid furnished by 
the S. M. A. Corporation and one by nicotinic acid 
furnished by Merck and Company. The mucous mem- 
brane lesions in all three cases healed within twenty- 
four to forty-eight hours following the administration 
of 500 mg. of nicotinic acid. Two of the other cases 
were treated with 500 mg. of nicotinic acid amide, and 
the remaining case with the same amount of sodium 
nicotinate. The mucous membrane lesions in these 
three cases also healed within twenty-four to forty- 
eight hours. 


SURGICAL RESULTS IN THE TREATED 
AND UNTREATED DIABETIC PATIENT 
AN ANALYSIS OF THE ALTERED PROGNOSIS IN A 
COMPARATIVE GROUP OF 474 CLINIC AND 
NONCLINIC PATIENTS 
SAMUEL STANDARD, M.D. 
HAROLD BRANDALEONE, M.D. 
AND 


ELAINE P. RALLI, 
NEW YORK 


M.D. 


The surgical diabetic case still presents certain diffi- 
culties in treatment and still remains a problem in 
which the physician and the surgeon must cooperate. 

In a previous report we?! analyzed the results 
obtained in the treatment of 202 diabetic patients with 
surgical complications and presented a method of treat- 
ment. Since then 272 more patients have been treated. 
In the present paper we are reporting the results in the 
entire group, the modifications in treatment that have 
resulted from further experience and the difference in 
results in the clinic and nonclinic treated patients. It 
seems to us important to point out again the fact that, 
since diabetes is a chronic disease, hospitalization of 
the diabetic patient, whether for a medical or for a sur- 
gical complication, is a temporary part of his treatment. 
For this reason integration between the clinic to which 
he goes regularly and the hospital service to which he 
is admitted on occasion is most important. To bring 


. Personal communication to the authors. 
. Harris, Leslie: Address before the Birmingham (England) Uni- 
versity Biological Society, one 9, 1937. 
9. Smith, D. T.; Ru . M., and Smith, Susan G.: Pellagra Suc- 
oar Treated with Nicotinic Acid, J. A. M. A. 109: 2054 (Dec. 18) 
1937. 
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this out, we are reporting separately, in this study, the 
clinic treated patient and the patient who had not 
previously attended any clinic or had done so sporadi- 
cally, so that his diabetes was not properly controlled. 
This serves to emphasize also the necessity for proper 
control of the diabetes at all times, a fact which is often 
overlooked, because the disease causes but little annoy- 
ance in its milder states. The uncontrolled or partially 


Tas_e 1—Preoperative and Postoperative Guide for 
Administration of Insulin 


Urinalysis No Sugar Sugar 
Carbohydrate........... 50 Gm. 50 Gm. 50 Gm. 
1,000 ec. of physiologie solution of sodium chloride 

10-15 20-30 30-40 


Sugar and Acetone 


controlled diabetic patient jeopardizes his prognosis in 
any complication because he is never in a really satis- 
factory state of nutrition. 


CHANGES IN THE MEDICAL TREATMENT OF THE 
SURGICAL DIABETIC CASE 


Diet—We have continued to use a high carbo- 
hydrate, limited fat diet. When the operation is one 
of choice the patient is kept on such a diet, usually 
from 180 to 250 Gm. of carbohydrate, from 70 to 
80 Gm. of protein and from 75 to 85 Gm. of fat, for 
several days before operation. Enough insulin is given 
before meals to keep the patient sugar free on such a 
diet. 

Immediate Preoperative Treatment—This depends 
somewhat on the type and length of the operation. We 
have found, however, that for all but minor surgical 
procedures an infusion of 1,000 cc. of physiologic solu- 
tion of sodium chloride with 50 Gm. of dextrose given 
two hours before the operation is quite satisfactory. 
For minor operations 300 cc. of orange juice is given 
by mouth one and one-half hours before the operation. 
A guide based on the urinalysis is used to estimate the 
amount of insulin required with the infusion or orange 
juice (table 1 

If one has had the experience of treating a patient 
in the clinic before any surgical complication is present, 
the matter of adjusting the insulin dose is a simple 


Tas_e 2.—Surgical Complications, Yearly Incidence and Deaths 
in the Group of 474 Diabetic Patients 


. Cases Other Deaths 

Surgical 

Gan- Infee- Car- Condi- Yearly Num- Per 
Year grene_ tions buncles Uleers tions Total ber Cent 
1929 11 7 4 6 1 29 7 24.1 
1930 9 15 5 3 12 44 9 20.4 
1931 16 22 6 1 19 64 8 12.0 
1982 14 18 5 4 20 61 5 8.1 
1933 15 18 6 1 ll 51 9 17.6 
1934 14 26 5 1 17 63 12 19.0 
1935 7 29 8 3 31 78 14 17.9 
1936 16 27 6 5 30 84 ll 13.1 
Total 102 162 45 24 141 474 75 15.8 

problem. After operation it is our routine to repeat 


the saline infusion with dextrose in all moderately 
severe cases. The insulin is adjusted on the basis of 
analyses of the urine taken postoperatively, and the 
same guide as used preoperatively is followed. 

In severe cases, particularly in abdominal cases in 
which vomiting is an important feature, more than 
1,000 ce. of physiologic solution of sodium chloride 
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with 5 per cent dextrose is given. In such instances 
from 4,000 to 6,000 cc. may be given during the 
twenty-four hours. As soon as the patient can take 
food by mouth he is fed at intervals of four hours. 
The feedings should contain from 25 to 50 Gm. of 
carbohydrate. For convenience we feed the patient at 
8 a. m., 12 noon, 4 p. m., 8 p. m., 12 midnight and 
4a.m. The 12 midnight and 4 a. m. feedings consist 
simply of orange juice. The other feedings consist of 


Tasle 3.—Results in Clinic and Nonclinic Treated Patients 


Deaths 
Number of Number - 
Patients Operated Number Per Cent 


A. Results of Entire Group 
Cl 


302 198 63 20.8 
474 307 75 15.8 
Major Deaths 
Amputa- - 
tions Number Per Cent 


Deaths 
umber Number Per Cent 
C. Results in Gangrene of Lower Extremities 
Dd. in Infections 
E. Results in Carbuncles 
F. Results in Uleers 
G. — in Fractures 
26 1 3.8 
H. Results in Abdominal—Elective and Emergency 
I. Results in Miscellaneous Cases 
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such articles as oatmeal gruel, ice cream, ginger ale, 
milk toast and egg-nog, and sugar is added to bring the 
carbohydrate to the desired amount. In from four to 
six days the patient is returned to his regular diet in a 
semisolid form divided into four or five feedings. 
Within ten days he is returned to three meals a day. 
The number of days that the patient remains on these 
frequent feedings “depends on the operation and the 
postoperative course. Insulin is given before the feed- 
ings in amounts sufficient to keep him sugar free. This 
is determined by urinalyses, and again if the patient has 
previously been treated in the clinic the adjustment 
is easier. 


r. A. M. A. 
Fes. 26, 1938 
SURGICAL TECHNIC 

The technic in elective surgery in the diabetic differs 
in no way from that in the nondiabetic patient. Car- 
buncles are treated by thorough excision and packing, 
followed by scrupulous cleanliness of the surrounding 
area at each subsequent dressing. 

The “don’ts” in surgery of infections of the lower 
extremities in diabetic cases are well known. A tour- 
niquet is not used; local infiltration is avoided, and 
strong antiseptics are not to be used. Major amputa- 
tions are in most instances above the knee. A circular 
no-flap amputation is done and the stump is closed with 
drainage or left wide open, packed with gauze and 
sutures inserted for secondary closure five days after 
amputation, when the packing is removed. Amputa- 
tions above the knee are used as a life saving measure. 
These patients are in advanced years; the average age 
in this group for major amputations was 63 years. 
They seldom wear an artificial leg and seldom return to 
any very active occupation. 

The major problems arise in the judgment of the 
procedure to be used. The choice of treatment lies 
between palliation with moist or dry dressings, local 
incision and drainage, local excision of a phlegmon, 
amputation of a toe or a major amputation. Fixed 
rules are difficult to follow, but as a generality it may 
be said that local surgical operations are done for local- 
ized infections of toe or bone or fascial spaces, if there 
is evidence of adequate vascular supply to the foot. If 
the foot is warm, of good color, with good skin nutrition 
and good peripheral vessel pulsations, local surgical 
procedures are employed. In the face of spreading non- 
localized lesions such as a phlegmon of the foot with 
ascending cellulitis, major amputation may be done even 
in the presence of a good vascular supply. When there 
is an inadequate vascular supply, any of these may be 
subjected to major amputation. In the case of major 
amputations one is frequently confronted with the prob- 
lem of a diffuse arteriosclerosis, of which the extremity 
is only one visible part. There is also the psychologic 
stumbling block: “The patient is too old, the procedure 
too radical, the patient may not survive surgery.’ 
Under these circumstances many factors must influ- 
ence the procedure in the individual case. 


ANALYSES OF RESULTS 


It has always been agreed as a generality that the well 
being of a diabetic patient in his normal course of 
life depends on his being maintained under diabetic 
control and on his being well nourished and well 
hydrated. If this is important under everyday circum- 
stances, it may be assumed to be equally or even more 
important when a surgical complication develops. 
Although this is a reasonable and commonly accepted 
generality, there are no concrete figures to support it. 
For this reason in this report the group was divided 
into patients treated at the clinic and those not treated 
at the clinic, on the assumption that the former were 
better controlled than the latter. 

Table 2 shows the types of surgical complications 
found in the diabetic patient, the number of patients 
treated yearly in the wards of the Third Surgical Divi- 
sion, Bellevue Hospital, and the yearly death rate in 
these diabetic patients. The number of diabetic patients 
treated yearly has increased from twenty-nine in 1929 
to eighty-four in 1936, This is to be expected, because 
the diabetic patient has lived longer since the discovery 
of insulin and so surgical complications have more 
opportunity to develop, and also because the diagnosis 


B. Results of Major Amputations 
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is made more frequently. The decrease in the percent- 
age of deaths is an example of the effect of the 
improved methods of treatment of the disease. The 
total percentage of deaths of the 474 patients is 15.8, 
or seventy-five patients. This includes both clinic and 
nonclinic patients. Examination of the series of figures 
in table 3 shows that in the two groups the clinic deaths 
were 6.9 per cent, the nonclinic 20.8 per cent. In the 
major amputation group the clinic cases had a mortality 
of 16 per cent, the nonclinic 49 per cent. Of gangrene 
of the lower extremities the death rate in the clinic group 
was 23 per cent, in the nonclinic group 41 per cent. Of 
infections, the clinic group had a mortality of 4.1 per 
cent, the nonclinic group 20.2 per cent. Of carbuncles 
there was no mortality in the clinic group; in the non- 
clinic group the mortality was 19.4 per cent. The other 
groups show the same better prognosis in the clinic 
treated group. This is definite proof of the effect of 
proper control and treatment of the diabetes. It seems 
fair as a result of these figures to state that the con- 
trolled, well treated diabetic patient is a far better sur- 
gical risk than the uncontrolled diabetic patient. As 
far as we can determine, no other figures of this type 
have been published. We have been able through our 
clinic and hospital records to follow every patient from 
the clinic to the hospital and back again to the clinic. 
This analysis of the two groups explains the high 
surgical mortality rate in any total hospital group, as 
a great percentage of the diabetic patients admitted to 
the wards have been previously untreated for their dia- 
betes, in many the diagnosis being made on admission. 

Table 4 summarizes the total group of patients and 
shows the incidence of the various types of complica- 
tions in the clinic and nonclinic groups. Gangrene was 
more common in the nonclinic patient. In a recent study 
we * have shown that the incidence of infections of the 
feet in diabetic patients and of diabetic gangrene can be 
appreciably lowered by proper prophylactic care of the 
feet. Prior to the establishment of routine care of 
the feet in the Third Medical Division Diabetic Clinic 


TaBLe 4.—Types of Surgical Complications, Operations 
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We consider infection an accident in the course of the 
life of a diabetic patient, an accident which can to a 
large extent be avoided—an accident which, when it 
occurs, may be a relatively benign process to deal with 
if the patient has been previously well controlled and 
well nourished. Such precedent control can be achieved 
only by keeping the diabetic patient under constant 
medical surveillance. We believe that such control can 
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Graphic summary of results in entire series. 


be achieved in a large hospital only by an organized 
group in which the diabetic outpatient clinic is the hub 
of the organization. From the clinic the patient may 
be referred to the medical wards for dietary adjust- 
ment or to the surgical wards for infection. During 
his stay in the ward he is cared for by the same group, 
and when discharged he is referred back to the out- 
patient clinic. There is thus no break in routine, no 
change in personnel. The record is continuous and 
complete and allows for analysis of the data such as 
have been collected here. 


and Results in the Clinic and Nonclinic Treated Patients 


Clinic Patients Nonclinie Patients Deaths Deaths Deaths 
r — -~ Operated Nonoperative 
Surgical ‘Operations Operations Clinie Nonelinie Group Group 
tions Patients Patients “Major Minor Patients Major Minor Number Per Cent Number PerCent Olinie Nonclinie Clinic Nonclinie 
Gangrene..... 102 34 22 4 68 41 10 8 23.5 28 41.1 7 24 1 4 
Infections..... 162 73 2 41 89 7 44 3 4.1 18 20.2 3 18 0 0 
Carbuncles.... 46 9 6 0 36 81 1 0 0.0 7 19.4 0 7 0 0 
Uleers......... 24 10 2 0 14 1 4 0 0.0 0 0.0 0 0 0 
Fractures..... 32 6 0 4 26 0 17 0 0.0 1 3.8 0 0 0 1 
Abdominal.... 42 18 12 2 24 20 0 1 2.3 4 16.6 1 2 0 2 
Miscellaneous. 67 22 6 8 45 10 12 0 0.0 5 11.1 0 0 0 5 
Totals...... 474 172 50 59 302 110 88 12 26.9 63 20.8 ll 51 1 1 
at Bellevue Hospital it had been necessary to hospitalize ouasenaay 


10 per cent of the patients attending the clinic for infec- 
tions of the feet. In the two years following the estab- 
lishment of foot care in the clinic, it was necessary to 
_ hospitalize only 4.6 per cent in spite of a 70 per cent 
increase in the total census of the clinic. The striking 
difference in the number of deaths in the two groups 
is partly due to the prophylactic care of the feet and 

rtly to the improved state of nutrition of the clinic 
controlled diabetic patient. The latter also is probably 
responsible for the difference in the number of deaths 
in the infection and carbuncle groups. 


Brandaleone, Harold; Standard, Samuel, and Ralli, Elaine P.: 


Mellitus, Ann. 


Prophylactic Foot’ Treatment in Patients with Diabetes 
Surg. 105: 120 (Jan.) 1937. 


1. In a group of 474 surgical diabetic patients, 172 
were previously treated in the diabetic clinics of the 
medical service. 

2. The mortality in the total group was 15.8 per cent, 
but in the clinic treated group the mortality was 6.9 
per cent, while in the nonclinic group it was 20.8 per 
cent. 

3. The lower mortality in the clinic group was pres- 
ent in all the surgical complications. It was particularly 
striking in the patients requiring major amputation ; 
whereas in the clinic group the mortality was 16 per 
cent, in the nonclinic group it was 49 per cent. 

477 First Avenue. 
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SULFANILAMIDE THERAPY IN MENIN- 
GOCOCCIC MENINGITIS 


LEON J. WILLIEN, M.D. 
KNOXVILLE, TENN. 


Following the favorable preliminary report by 
Schwentker, Gelman and Long,’ I began the use of 
sulfanilamide for meningococcic meningitis. 

Five cases and one recurrence are reported here. 
There was no selection of cases; the infection varied 
from moderate to severe intensity; the ages of the 


TABLE 1.—Course in Case 1 


Cent 
Cell Polymorpho- 
Date Count nuclears Culture Sulfanilamide 

4/27/37 4,267 76 Positive 15 ce. of 0.8% solution 
intraspinally; 1 50 ce 
of 0.8% solution sub- 
cutaneously; 5 grains 
every four hours by 
mouth 

4/28/37 649 82 Negative As above 

4/29/37 507 75 Negative As above 

4/30/37 288 nO Negative As above 

5/ 1/37 + osinedawne 5 grains every four hours 
by mouth 

5/ 2/37 5 grains every four hours 
by mouth 

5/ 3/37 112 62 Negative As on 4/27/37 

5/ 4/37 ad None; clinically cured 


patients were from 1% to 26 years. Since the site 
of the disease in meningitis is accessible by spinal punc- 
ture and the actual exudate of the affected part can be 
seen, measured, studied and counted, this disease is 
one of the few in which clinical bedside results can be 
correlated and confirmed by laboratory examinations. 
The error of human judgment and enthusiasm is, so 
to speak, counterbalanced by the results of examination 


TABLE 2.—Course tn Case 2 


Per Cent 
Cell Polymorpho- 
Date Count nuclears Culture Sulfanilamide 

4/30/37 2,560 66 Positive 200 ce. of 0.8% solution 
subcutaneously; 15 ee. 
of 0.8% solution intra- 
spin 

None 

5/ 2/37 No puncture aed ahone 5 grains every four hours 
by mouth 

5/ 3/37 240 58 Negative 200 ce. Of 0.8% solution 
subcutaneously; 20 ee. 
of 0.8% solution intra- 
spinally; 5 — every 
four hours by mouth 

5/ 4/37 No puncture As on 5/2/37 

5/ 5/37 240 65 Negative As on 5/3/3 

5/ 6/37 240 10 Negative 20 ee. of 0.8% solution 
intraspinally; 5 grains 
every four hours by 

outh 

by mouth 

by mouth 

5/ 9/37 No puncture 5 grains every four hours 
by mouth 

y mouth 

6/11/37 112 6 Negative 5 grains every four hours 
by mouth 

5/12/37 No puncture Discontinued 


in the pathologic laboratory. My results are sum- 
marized in the accompanying case reports. The clinical 
observations paralleled those of the laboratory. 

The technic of these authors! was used at first and 
after confirming their results I began the use of 
sulfanilamide by oral administration alone following 
an initial subcutaneous injection that was given to 

mer F. F.; Gelman, Sidney, and Long, P. H.: The 


f Me pomagecnce Meningitis with Sulfanilamide, J. A. M. A. 
1407, CApril 24) 1937 
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saturate the body tissues and to build up a high con- 
centration in the blood. 

There is still confusion among clinicians regarding 
the mode of administration and dosage of sulfanilamide. 
As I feel that a meningococcic infection is as severe as 
any infection that clinicians will elect to treat with 
sulfanilamide, the pharmacology of the drug as applied 
to clinical use will be given in some detail. 

My technic of administration of sulfanilamide is 
based on a consideration of the absorption and excre- 
tion of the drug as reported by Marshall, Emerson 
and Cutting.2 They found that: 


1. Absorption is in most instances complete in man in about 
four hours. For this reason, if the daily dose is to be divided 
in order to attempt to maintain a nearly uniform concentration 
in blood and tissues, a four hour interval between doses would 
appear to be indicated. 

2. If it is desired to reach quickly a high blood concentration 
and maintain it, a large single dose (e.g., 0.05 Gm. per kile- 
gram) could be given and followed by the usual dose every 
four hours. 


TABLE 3.—Course in Case 3 


Per Cent 
Cell Polymorpho- 
Date Count nuclears Culture Sulfanilamide 
5/ 3/37 5,550 Positive 100 ce. of 0.8% solution 
subcutaneously; 20 ce 
of 0.8% solution intra- 
spinally; 5 grains every 
four — by mouth 
5/ 4/37 22,613 As abov 
5/ 5/37 7,980 10 ee. “e 0. 8% solution 
11 a.m. 5 grains 
every four hours by 
mouth 
5/ 5/37 1,128 Acidosis, cyanosis, and 
5 p.m. morbilliform rash; 
drug discontinued 
5/ 6/37 811 No treatment 
9 a.m. 
5/ 6/37 1,280 Negative 5 grains every four hours 
5 p.m. y mou 
5/ 7/37 331 5 grains every four hours 
by mouth 
5/ 8/37 No puncture 5 grains every four hours 
by mo 
5/ 9/37 No Therapy discontinued 
5/10/37 Positive No treatment 
5/11/37 No treatment 
5/12/37 No puncture No treatment 
5/13/37 Negative No treatment 
5/14/37 No puncture No treatment 


3. The finding of the drug in spinal fluid ; in ouly 
slightly lower concentration than in blood within a few hours 
of administration by mouth suggests that the drug may be 
given by mouth when its presence in the spinal fluid is desired. 


Based on these observations, a routine of adminis- 
tration of sulfanilamide was evolved which is applicable 
in any of the severe coccic infections : 

1. An initial subcutaneous injection of a large dose 
of the saturated (0.8 per cent) solution is given in 
amounts approximating 0.05 Gm. per kilogram. 

2. The drug is administered by mouth every four 
hours day and night. 

3. The dosage is graduated downward from an upper 
limit of 15 grains (1 Gm.) every four hours depending 
on the size and age of the patient and the severity of 
the infection. 

4. The drug is continued, in reduced dosage, 
about ten days after symptoms and laboratory < 
have returned to normal (this being in accord with 
the pharmacologic finding that the drug is bacteriostatic 
rather than bactericidal). 

5. Sodium bicarbonate is given grain for grain with 
sulfanilamide in order to combat acidosis. 


2. Marshall, E. K., Jr.;. Emerson, Kendall, Jr., and Cutting, W. C.: 
Para » jy. A. M. A. 108: 953 (March 20) 1937. 
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6. Magnesium or sodium sulfate is not given in order 
to prevent sulfhemoglobinemia. 


REPORTS OF CASES 

Case 1—E. G., a Negro girl, aged 11 years, admitted 
March 28, 1937, received 310,000 units of meningococcus anti- 
toxin intravenously and 45 cc. of serum intraspinally from 
March 31 through April 15. No treatment was given from 
April 16 to April 26 in order to eliminate any cellular response 
in the spinal fluid that could be attributed to a reaction to 
either intravenous or intraspinal therapy. 

During this time the temperature ranged from 104 to 98.0 F. 
and the spinal fluid cell count from 13,227 to 2,560. Repeated 
cultures of the spinal fluid were positive for meningococci and 
clinical symptoms matched the laboratory changes in severity. 
The last spinal puncture (April 16) before the institution of 
sulfanilamide therapy revealed a cell count of 4,979 and a 
positive culture for meningococci. 

Observation at intervals since discharge shows that she has 
remained well. 

Case 2.—D. W., a Negro youth, aged 16 years, admitted 
March 21, 1937, received a total of 610,000 units of men- 


TasLe 4.—Further Course in Case 3 


Per Cent 
Cell Polymesphe- 
Date Count nuclears Culture Sulfanilamide 
7 14,500 Positive 100 ce. of 0.8% solution 
subcutaneously; 10 
grains 
ours by n 
5/21/37 8,152 81 Positive 10 hours 
y mou 
5/22/37 2,220 96 5 grains every four hours 
5/23/37 213 88 Negative 5 p every four hours 
ym 
y mou 
5/25/37 123 48 Negative 5 grains every four hours 
mou 
5/26/37 No puncture 5 pee every four hours 
ym 
5/27/37 5 grains every four hours 
by mouth 
5/28/37 Nopuncture =«s 5 grains every four hours 
y mou 
5/29/37 Nopuncture 5 grains every four hours 
by mouth 
5/31/37 
6/ 6/ puncture No treatment 
6/ 7/37 21 No treatment 


6/ 8/37 No puncture No treatment 


6/ 9/37 Discharged cured | 


ingococcus antitoxin from March 21 through April 19, 82.5 cc 
of one brand of serum and 30 cc. of atiother brand. Treatment 
was not given from April 20 through April 29 in order to 
eliminate any cellular response in the spinal fluid that could 
be attributed to either intravenous or intraspinal therapy. 

During this time the spinal fluid cell count ranged from 
25,000 plus to 1,792, with repeated positive cultures for 
meningococci. Clinically the patient was unimproved. The 
last spinal puncture (April 19) before the institution of 
sulfanilamide therapy revealed a cell count of 6,742 and a 
positive culture for meningococci. 

Case 3.—O. M. J., a white girl, aged 3 years, admitted 
May 2, 1937, had been severely ill for twenty-four hours with 
acute signs and symptoms of meningitis. Diagnosis of 
meningococcic meningitis was confirmed by spinal puncture and 
laboratory examinations. 

The patient was readmitted May 20, 1937, with a recurrence 
due to insufficient length of time of sulfanilamide administra- 
tion. She was severely ill with a convulsion on admission. 

Observation at intervals since discharge from the hospital 

shows that she has gape in good health. 
. Case 4—R. B. S., a white girl, aged 18 months, was 
admitted May 24, omy with acute signs and symptoms of 
meningitis. The diagnosis was confirmed by spinal puncture 
and laboratory examinations. Blood culture taken on admission 
showed a growth of meningococci. The patient was severely 
ill. 
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Although the patient has not been under observation since 
discharge, the reports are that she is in good health. 

Case 5.—Mrs. E. W., white, aged 26, was admitted May 31, 
1937, with signs and symptoms of meningitis. Diagnosis of 
meningococcic meningitis was confirmed by spinal puncture and 
laboratory examinations. The patient was moderately ill. 

The patient has not been observed since her discharge from 
the hospital. 


TABLE 5.—Course in Case 4 


Per Cent 
Cell 
Date Count nuclears Culture Sulfanilamide 
5/24/37 25,000 Positive 100 ce. of 0.8% solution 
subcutaneously; 5 
grainsevery four hours 
by mouth 
5/25/37 25,000 wa Positive 5 grains every four hours 
by mouth 
5/26/37 5 every four hours 
ym 
5/27/37 1,193 Positive 5 grains every four hours 
y mouth 
5/28/37 299 88 Positive 5 grains every four hours 
y mouth 
5/29/37 229 Positive 5 grains every four hours. 
by mouth 
5/30/37 No puncture 5 — every four hours 
ym 
5/31/37 106 80 Negative 5 grains every four hours 
mou 
6/ 1/37 No puncture 5 grains every four hours 
y mo 
6/ 2/37 69 80 Negative 5 grains every four hours 
by mouth 
6/ 3/37 to 
6/ 5/37 No puncture 5 grains ey four hours 
out 
6/ 6/37 90 80 5 grains every four hours 
by mouth 
6/ 7/37 No puncture 5 po every four hours 
6/ 8/37 92 62 Negative 5 grains every four hours 
mou 
6/ 9/37 No puncture fie Treatment discontinued 
6/10/37 to 
6/14/37 No puncture No treatment 
6/15/37 55 56 Negative No treatment 
6/16/37 to 
6/18/37 No puncture No treatment 
6/19/37 38 60 Negative No treatment: dis- 


charged cured 


TABLE 6.—Course in Case 5 


Per Cent 
Cell 
Date Count nuclears Culture Sulfanilamide 
5/31/37 554 Positive 500 ec. of 0.8% solution 
subcutaneously; 15 
grains every four hours 
by mouth 
6/ 1/37 No puncture ey every four hours 
mouth 
6/ 2/37 101 60 Negative ——_— every four hours 
y mouth 
6/ 3/37 175 50 Negative gah spac every four hours 
y mo 
6/ 4/37 176 Negative 15 grains every four hours 
mouth 
6/ 5/37 to 
15 grains every four hours 
by mouth 
6/10/37 58 10 Negative 15 grains every four hours 
by mouth 
6/11/37 No puncture 10 grains every four hours 
by mouth 
6/12/37 to 
6/19/37 No puncture praise every four hours 
y 
6/20/37 26 Negative Treatment discontinued 
6/21/ 
6/25/37 No puncture No treatment 
6/26/37 5 No treatment 
6/27/37 Discharged cured 
COM MENT 


The clinical response of the patients to treatment 
with sulfanilamide was satisfactory in every case. The 
possibility of being able to cure meningococcic men- 
ingitis by the administration of sulfanilamide by mouth 
only will be of untold benefit by eliminating the time, 
trouble and expense of intraspinal and intravenous 
therapy, together with the elimination of the danger 
of protein shock and the discomfort of serum sickness. 


38 


632 


The economic saving is of great importance. Serum 
and/or antitoxin, hospital and nursing bills quickly 
mount to a sum that is too much of a financial burden 
for the average patient. The elimination of several 
hundred dollars expense for serum or antitoxin will 
make this burden easier to carry. An example of this 
is clearly shown in case 2. A total of 610,000 units 
of antitoxin was administered, 82.5 cc. of one brand 
of serum and 30 cc. of another brand, over a period of 
forty-one days of treatment and at a cost of over $500 
for the serum and antitoxin alone, which had failed 
to effect a cure. Two dollars worth of sulfanilamide 
effected a cure in a period of fourteen days. 

A reaction characterized by acidosis, cyanosis and 
a morbilliform rash over the extremities was observed 
in case 3. This subsided promptly in less than twenty- 
four hours after the drug was discontinued. No other 
reactions were observed in any of the cases. 

I believe that continuing the drug in reduced dosage 
for a period of from ten days to two weeks after 
symptoms of the disease subside is very important, as 
the drug is bacteriostatic rather than bactericidal, and 
recurrences such as occurred in case 3 are likely. 


CONCLUSIONS 
Sulfanilamide has been used in the treatment of 
both acute and chronic cases of meningococcic men- 
ingitis. The response to treatment by all patients was 
satisfactory, even with oral administration alone. 


REMISSIONS OF ATTACKS IN 
EPILEPSY TREATED WITH 
SODIUM BROMIDE 


LEWIS J. POLLOCK, M.D. 
CHICAGO 


The effects of medication on epileptic seizures have 
been described, perhaps redundantly. In many instances 
a diminished number of attacks or lessened severity has 
constituted proof of the efficacy of a drug. Any 
sedative may be expected to accomplish this. To be 
really efficacious a drug should stop all attacks for 
long periods of time or, better, for the duration of its 
administration. 

In this report a study is made to determine the 
number of cases in which all attacks have been stopped 
for the duration of treatment with sodium bromide and 
the duration and character of remissions brought about 
when attacks occurred at times during the period of 
treatment. 

All private patients suffering for a period of more 
than four months from a convulsive disorder who 
reported to me at regular intervals during the year 
of January 1936-January 1937 have been selected as a 
group for study. There were ninety-six such patients. 
Of these, eighty-five had been treated for more than 
a year; some had been observed for many years. Of 
the ninety-six patients, ten suffered from petit mal 
attacks alone, twenty-seven from grand mal attacks 
alone and forty-one from both. Focal attacks occurred 
in eighteen cases; in seventeen of these the seizures 
were of a grand mal type. By focal attack it is meant 
that the aura or the attack itself indicated some focal 
abnormality. For example, attacks with a gustatory 
aura, a hemiopic visual one or a segmental sensory one, 
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or jacksonian or other attacks with segmental or 
localized motor manifestations were included in this 
group. 

In thirty-three cases there was a history of some 
preceding infection, other disease or injury which 
might be related temporally with the onset of the 
disease. In five additional cases the focal character 
of the attacks suggested the possibility of an organic 
local change in the brain. Of the thirty-three cases 
there were sixteen with a history of an encephalitis or 
encephalopathy associated with infectious diseases dur- 
ing infancy and childhood, four cases of brain tumor, 
one suspected brain tumor, one cerebral abscess, five 
injuries at birth, four other cranial injuries and three 
which developed during pregnancy. 


ATTACKS STOPPED FROM THE BEGINNING 
OF TREATMENT 


Of the whole material of ninety-six cases, all attacks 
were stopped from the beginning of treatment in 
twenty-eight. Five patients had been treated less 
than a year. In six the seizures were stopped more 
than a year, in five more than two years, in one 
more than three years, in two more than four years, in 
one more than five years, in three more than seven years 
and in five more than eight years. 

In seven other cases the attacks ceased shortly after 
the beginning of treatment and have not recurred, in 
three under a year, in one over three years, in two over 
two years and in one over one year. 

Final remissions beginning with the institution of 
treatment or shortly afterward occurred in thirty-five 
cases, or 36 per cent. 

In thirty-five other cases, remission of attacks 
occurred, then attacks returned and again disappeared. 
In thirteen the duration of the last remission was less 
than five months, in ten from five to twelve months, in 
four over one year, in five over two years, in two 
over three years and in one over four years. 

In the entire group remissions were reported at the — 
last visit in seventy cases (72.9 per cent), in thirty-one 
of less than a year, in twelve from one to two years, 
in eleven from two to three years, in four from three 
to four years, in three from four to five years, in 
one from five to six years, in three from seven to eight 
years and in five over eight years. 

Eleven of the thirty-nine patients with a final remis- 
sion of less than a year were treated less than a year. 
In the cases treated more than a year (eighty-five) 
final remissions occurred in sixty-three, or 74 per cent, 
and have lasted more than a year in thirty-nine, or 
45.8 per cent. 

Final remissions of over a year were brought about 
in 45.8 per cent of eighty-five cases treated over a 
year. 

In many cases when the final remission was less than 
a year, remissions of much longer duration had occurred 
before. In a group of twenty-two patients with a final 
remission of less than five months, eighteen had had 
remissions of over one year. Of these there were one 
over ten years, one over nine years, one over eight 
years, one over seven years, One over six years, one 
over five years, three over three years, three over two 
years and six over one year. 

Of eighty-five patients treated longer than a year, 
remissions of more than a year were brought about 
in sixty-one cases, or 71.7 per cent. There were seven- 
teen remissions of between one and two years, twelve 
between two and three years, eight between three and 
four years, five between four and five years, three 
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between five and six years, two between six and seven 
years, four between seven and eight years, six between 
eight and nine years, one between nine and ten years 
and three more than ten years. 

Remissions of more than one year were brought 
about in sixty-one cases of eighty-five treated over a 
year, or 71.7 per cent. In some the remissions lasted 
more than ten years, with a mean of between three and 
four years. 

Of the total of ninety-six cases, remissions were 
brought about in seventy-eight, or 83.4 per cent. In 
eighteen cases the treatment was completely ineffectual 
(18.7 per cent). 


CHARACTER OF ATTACKS AND REMISSIONS 

Grand Mal.—Forty-four patients at the beginning 
of treatment suffered from grand mal attacks only. In 
seventeen the attacks were focal. In nineteen the 
attacks stopped from the beginning of treatment (43 
per cent), the duration of the remissions being over 
seven years in one, over five years in one, over four 
years in one, over three years in three, over two years 
in four, over one year in six and under one year in 
three, with a median of two years. A final remis- 
sion occurred in twenty-seven cases (61 per cent), the 
median of the duration being two years. Remissions 
were brought about in thirty-four cases (77 per cent) 
and of over one year in twenty-eight cases (63.6 per 
cent). 

In nine cases petit mal attacks began after institution 
of treatment. 

There were thirty-three patients suffering from 
grand mal attacks only who had been treated for over 
one year; in them remissions of over one year were 
brought about in twenty-eight cases (84.5 per cent). 


In twenty a final remission of over one year had been_ 


brought about (60.6 per cent). Remissions occurred 
in thirty, or eighty-nine per cent. In fifteen the attacks 
were stopped from the beginning (42.4 per cent). 

Of the twenty-seven patients suffering from grand 
mal attacks only, which were not focal, the attacks were 
stopped in twenty (74 per cent); in three when the 
grand mal attacks stopped, petit mal attacks began; in 
three there were long remissions of grand mal attacks 
but petit mal attacks began; in four there were long 
remissions. Petit mal attacks began in six of the 
twenty-seven cases. In this group remissions were 
brought about in all cases. 

In patients suffering from grand mal attacks only 
the attacks were stopped in 43 per cent. When attacks 
of a focal character were excluded, attacks were 
stopped in 74 per cent. Petit mal attacks began in 
20 per cent of cases. 

Of the ninety-six patients, eighty-five suffered from 
grand mal attacks alone or combined with petit mal 
attacks. Of the eighty-five the grand mal attacks 
stopped from the beginning in thirty-nine (45.8 per 
cent) cases, in thirty-three for a period of more than 
a year (35.2 per cent) and up to twelve years. A 
final remission occurred in sixty-three (74 per cent), 
over a year in forty-nine (57.7 per cent); there were 
seventy-four remissions (87 per cent), in sixty-five of 
over a year (76.4 per cent). 

Petit Mal.—Of the ninety-six patients, fifty-one 
suffered from petit mal attacks alone or combined with 
grand mal attacks. Of these in twenty-one the attacks 
were stopped from the beginning (41 per cent), in 
seventeen for over a year up to twelve years (33 per 
cent). There were thirty-eight cases (74 per cent) 
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presenting final remissions and in twenty-eight (55 per 
cent) of these the remissions had lasted over a year; in 
forty-two (82 per cent) cases remissions were brought 
about, .in thirty-four (66 per cent) of over a year. 

Ten patients at the beginning of treatment were 
suffering from petit mal attacks alone. In four the 
attacks stopped from the beginning, in two there were 
final remissions, and four were unaffected. 

Although petit mal attacks may begin when attacks 
of grand mal cease under treatment, and be refractory 
to treatment, in general the response to treatment is 
only slightly less favorable than that of grand mal 
attacks. 

Focal Attacks —There were eighteen patients suffer- 
ing from focal attacks. In one they were associated 
with petit mal attacks. In this case the petit mal 
attacks ceased and there was a long remission of the 
focal attacks. In three the focal attacks were stopped 
from the beginning (16.6 per cent). In one of these 
petit mal attacks began and could not be controlled. 
A final remission occurred in four cases (22 per 
cent), but in two of these petit mal attacks began. In 
only three cases were all attacks stopped for fourteen, 
thirty-seven and fifty-eight months respectively (16.6 
per cent). In ten (55.5 per cent) treatment was 
ineffectual. 

Of all cases, those presenting focal attacks are most 
resistive to treatment, it being ineffectual in 55.5 
per cent. 


THE RELATION OF THE CAUSES OF THE 
DISORDER TO REMISSIONS 

In thirty-three of the cases the cause of the disorder 
was attributed to a disease or injury of the brain. In 
three the attacks began during a toxemia of pregnancy. 
In fifteen they were attributed to encephalitis of child- 
hood. In these cases an interruption of intellectual 
or motor development coincident with the infectious 
disease, prolonged convulsions or onset of paresis or 
paralysis during the disease constituted the criteria 
for establishing the relationship. In five birth injury 
and in four subsequent cerebral injury was the cause. 
There were four cases of verified brain tumor. In 
all the presenting signs and symptoms were insufficient 
to establish the diagnosis of tumor at the time the 
patient applied for relief of the convulsive disorder, 
and in some cases a number of years elapsed before a 
correct diagnosis was established. There was one 
tumor suspect and one case of a healed brain abscess. 

Of the whole group of thirty-three, the attacks were 
stopped from the beginning or shortly after in six, or 
18 per cent, compared to 36 per cent in all ninety-six 
cases. Other final remissions number two, making 
a total of eight, or 24 per cent, compared to 72.9 per 
cent of the whole ninety-six cases. There were four- 
teen additional long remissions of all attacks, making 
a total of twenty-two remissions in all, or 66 per cent 
compared to 81 per cent of the ninety-six cases. In 
two cases there was a remission of only the grand 
mal attacks and in one only a short remission of both 
grand and petit mal attacks. There were ten cases 
in which the treatment was ineffectual, or 30 per cent as 
compared to 18.7 per cent in the ninety-six cases. Of 
these the attacks were of a focal character in six. 
This seems to indicate that the focal nature of the 
attacks more than the cause is responsible for the 
inefficacy of treatment, although, in injury or disease 
of the brain, seizures do not respond to treatment as 
well as in supposedly functional disease. 
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In the group of fifteen cases due to encephalitis there 
were remissions in twelve, or 80 per cent. In all three 
cases beginning during pregnancy and in all four cases 
of verified tumor, remissions were brought about. In 
three of five cases of birth injury and in none of the 
four cases of subsequent cerebral injury were long 
remissions brought about. All of the latter patients 
had attacks of a focal character. 

If the thirty-three cases presumably due to disease 
or injury of the brain were excluded from the general 
group of ninety-six cases, the number of cases unaf- 
fected by treatment would be eight, or 12.8 per cent. 

In cases in which disease or injury of the brain was 
presumably the cause of the convulsive disorder, treat- 
ment was less effectual. 


THE RELATION OF THE DURATION OF REMISSIONS 
TO POSSIBLE CESSATION OF ATTACKS 


Casual observation of the course of patients being 
treated had led me to the belief that if a patient can 
be kept free of convulsions for a period of four years 
the medication may be gradually diminished and finally 
discontinued. It became evident from this study that 
such an opinion is fallacious. 

In forty-three cases with remissions and exacerba- 
tions, there were immediate remissions in thirty-four 
cases: in four for a period of over nine years, one 
of them for fifteen years, in one over eight years, in 
one over six years, in two over five years, in two over 
four years, in three over three years, in four over two 
years and in nine over one year. In ten cases with a 
remission of over four years, attacks recurred for 
one or another reason, in many because medication was 
discontinued but in some despite medication. 

When remissions are brought about, medication must 
be continued during the life of the patient. 


FACTORS BEARING ON REMISSIONS 

Although former analyses. of larger and usually 
different material seemed to indicate a relation between 
age, duration of disease and number of previous attacks 
to prognosis, in this small material there was no such 
correlation—with one exception. Of the twenty-five 
cases in which the attacks had been promptly stopped 
and did not recur, there were seventeen cases with 
a duration of the disease of two years or less (68 per 
cent). Of the thirteen cases presenting only grand mal 
attacks in the group of twenty-five with prompt remis- 
sions, in twelve there had been a maximum of less than 
nine attacks. However similarly few attacks were 
observed in other less favorably affected groups. 

It is suggested that early treatment and few previous 
attacks lead to more prompt and continued remissions. 


CONCLUSIONS 

1. Final remissions beginning with the institution 
of treatment or shortly after occurred in thirty-five of 
ninety-six cases (36 per cent). 

2. Final remissions of over a year were brought 
about in 45.8 per cent of eighty-five cases treated over 
a year. 

3. Remissions of over one year were brought about 
in sixty-one cases of eighty-five treated over one year, 

r 71.7 per cent. In some the remissions lasted over 
ten years with a mean of between three and four years. 

4. In patients suffering from grand mal attacks only 
the attacks were stopped in 43 per cent; when attacks 
of a focal character were excluded, attacks were 
stopped in 74 per cent. Petit mal attacks began in 
20 per cent of cases after treatment was instituted. 
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5. Although petit mal attacks may begin when attacks 
of grand mal cease under treatment, and be refractory 
to treatment, in general the response to treatment is 
only slightly less favorable than that of grand mal 
attacks. 

6. Of all cases, those presenting focal attacks are 
most resistant to treatment, it being ineffectual in 55.5 
per cent. 

7. In cases in which disease or injury of the brain 
was presumably the cause of the convulsive disorder, 
treatment was less effectual. 

8. When remissions are brought about by treatment, 
it must be continued throughout the life of the patient. 

9. It is suggested that early treatment and few 
previous attacks lead to more prompt and continued 
remissions. 

25 East Washington Street. 


THE PSYCHIATRIST’S RESPONSIBILITY 
TO THE CRIMINALLY INSANE 
AND TO SOCIETY 


FOSTER KENNEDY, M.D., F-.R.S. (Epry.) 
NEW YORK 


There are three protagonists in law trials in which 
an alleged insane person is either in the box or at the 
bar: the judge, the alleged insane person and the doc- 
tor. One can look at the problem from all three points 
of vision. There is an unseen fourth: the public, made 
articulate by the press. 

Our forefathers fought for the recognition of indi- 
vidual rights: Runnymede and Magna Charta, the Bill 
of Rights, the struggle with the crown, the lopping off 
the anointed head that bore it, the continuation of that 
same struggle in America with the victory of the people, 
the reform bill of 1832: the present day liberties of each 
of us have been bought by struggle and by sacrifice. 
The Great War was in essence a fight for individualism 
against suppressing organized government, as repre- 
sented by Prussia; and only the other day, ten years 
ago, another struggle, bloodless but bearing even graver 
issues for civilization than did the Great War, was the 
general strike in Britain in which the whole work of 
labor stopped dead. That struggle finally affirmed the 
rights of the great mass against the efforts of a minority 
to throttle the nation. We have had won for us by 
these efforts of our forefathers, of our brothers and 
recently of our own, such an individual consciousness, 
such a respect for individual rights, that we have 
rather lost sight of the rights of society as a whole. 
We have been so glamored’ by our desire to safeguard 
the liberty of the person that we have become negligent 
of the safety of the mass. 


FAILURE TO PROTECT SOCIETY AGAINST THE 
MAN OF VIOLENCE 


Society, in short, in America has been failing to 
protect itself against rampant individualism, as 
expressed by the man of violence. During last year 
there were over eleven thousand homicides in this 
country. That is a fifth of the total loss of the Ameri- 
can forces sustained through both natural causes and 
at the hands of the enemy in nineteen months of first- 
class modern warfare. 

The police force and the law courts are tardy instru- 
ments in the apprehension of the perpetrators of the 
majority of these crimes, but when they have been 
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apprehended we medical men are often made another 
brake on the slow wheel of justice, and we abet the 
sentimentality of the press by being asked to testify 
in and out of season to the lack of responsibility of the 
criminal. Law is an instrument for the protection of 
society. It is not a clinic. 

Medicine has been in the past century an instrument 
for the protection of the individual. For twenty-five 
years, however, our profession has had a new orienta- 
tion. Our greatest achievements have been in prophy- 
laxis and in the maintenance of sound public health. 
So too in psychiatry we have to try to procure a 
prophylactic point of view by examining the heredity and 
environmental stresses of our insane, to try to com- 
prehend their problems and to aid in their adjustment. 
But this effort of mental hygiene must not blind us to 
the fact that in truth we have no knowledge regarding 
the nature of mind. The issue between Plato and 
Aristotle, between the Vitalists and the Materialists, 
between Function and Structure is not yet determined. 
We do not know whether the mind is a thing dwelling, 
as the parsons tell us, in the temple of the body or 
whether it is the supreme function of the body. We 
know for certain that it works through the body and 1s 
susceptible of change by changes in the body. Mind, I 
believe myself, is to the body as the function of sight 
is to the eye. An examination of mind without an 
examination of the body is the examination of sight 
without the examination of any of the apparatus for 
sight; and that is an investigation of visual esthetics 
but not an examination of sight. 

To abolish or mitigate mental and moral ills we have 
to do more than the priestly function of individual psy- 
choanalysis. We have somehow or other to try with 
as much wisdom as our little knowledge gives us to 
deal with heredity, and we must do something toward 
the segregation and the prohibition from increase ot 
the proved unfit—and a very important word is 
“proved.” In the criminal courts the sentimentality of 
the public, to some extent the notion €@& mental hygiene 
and humanity in the doctor, and a nonwarranted sense 
of knowledge about things mental and psychiatric in 
the judge tend to reverse these aims. We are pro- 
tecting the individual criminal from society, when 
society has as yet made no plans whereby in the event 
of release on present charges the criminal may be pre- 
vented from antisocial acts in the future. Psychiatry 
cannot properly work through the existing criminal 
codes. Justice is diverted by the absurdity of hypo- 
thetical questions. Twelve laymen cannot be expected 
to appraise nicely the degree of responsibility of a 
paranoiac or a high grade moron; and the differences 
of opinion between lawyers and doctors, and doctors 
and doctors, buttressed, if not directed, by funds from 
opposed interests, gossiped in the corridors and 
wrangled in the courts, elevate crime, debase law and 
prostitute medicine. 


RESPONSIBILITY FOR CRIME 


The real point at issue in a trial in which the defense 
is a plea of insanity is not whether or not the mind 
was unsound but whether it was sufficiently unsound as 
to be unable to determine right from wrong, or the 
nature of the act. If not, was the accused a victim 
of so uncurbable an impulse te commit the crime as to 
ignore the ordinary social inhibitions and be forced 
thereby heedlessly to jeopardize his own safety ? 

Irresistible impulse has a place in medicine. It is 
right that it should have a place in law. But it is 
rare in medicine and I think in the courts still rarer. 
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The definition of “irresistible impulse” as a proper 
legal plea to acquit an individual of responsibility for 
an act would seem to me to be, it has been done under 
the whip of delusion or hallucination or done during 
absence of consciousness in an automatic state. One 
may argue that a killer frenzied with anger is possessed 
by an uncurbable or even irresistible impulse; my 
answer is that blind wrath is usually not quite blind 
and is commonly conquered and that sudden impulses 
to slay are more often felt by ordinary persons than they 
confess to any but their doctors. These emotional 
vestigial remnants of our past are generally mastered ; 
their existence in us cannot be denied, otherwise we 
could not possibly overnight make soldiers out of 
piano-tuners by simply decreeing murder as once 
again honorable and of good repute. Let me cite the 
instance of Lord Bramwell, who, when the irresistible 
impulse plea rose before him, asked “Would the defen- 
dant have taken the umbrella had a policeman been 
present?” The lawyer’s answer was “no.” “Well,” 
said Bramwell, “you plead then that the impulse was 
irresistible in the absence of a policeman.” To many 
people the very fact of a crime having been committed 
has come to be prima facie evidence of the insanity of 
the criminal. Every crime might be said, and is said, 
by defending lawyers and often sympathetic laymen to 
be committed under uncurbable impulse. The object 
of law is surely to compel people who can to control 
the expression of this impulse. 

The whole question of responsibility for crime has 
been moot between lawyers and medical men. Legal 
dicta have been incorporated into the body of the law 
from the time of Lord Erskine, who directed the jury 
that “to protect a man from punishment there must be 
such a prostration of intellect that he does not know 
his own name nor condition, nor his relation towards 
others,” to the time of the M’Naghten case in 1843, 
when it was laid down that “a defendant is punishable 
if he knew at the time of the crime that he was acting 
contrary to law and ethics; that for a defense it must 
be proven that he was so defective in reason as not 
to know the nature and quality of his act, or if he did 
know it, he did not know it to be wrong.” We should, 
I believe, amend this ruling to indicate the degree of 
restraint of a criminal impulse of which the accused is 
judged capable. Nowadays we have come to the place 
where calcification of the pineal gland has lately been 
gravely put forward as a reason why a criminal of some 
eighteen years should be shown preferential treatment 
for his murderous peccadillos ! 

The whole system whereby a defendant employs and 
pays for medical opinion in the courts is wrong and 
should be abolished. I can see no reason why a 
defendant should have any more constitutional right to 
pick his medical expert than he has to pick the police- 
man who arrests him or the judge who presides at his 
trial. 

A friend of mine, Judge Clarke in New Jersey, was 
lately spoken to sharply in his court by a man with 
a foreign accent who protested against Judge Clarke’s 
ruling on the ground that he, the judge, was unfair 
in that he was clearly prejudiced in favor of the United 
States! 

Acquittal on account of a mental disease or semi- 
mental disease is often a feeble release of wolves to 
prey on the people and should no longer be tolerated. 
The following program is surely one for ardent hope: 

1. That in all cases of felony or misdemeanor punish- 
able by prison sentence, the question of responsibility be 
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not submitted to the jury; the jury will thus be called 
on to determine only that the offense was committed 
by the defendent. 

2. That the disposition and treatment (including 
punishment) be based on a study of the individual 
offender by properly qualified and impartial experts 
cooperating with the courts. 

3. That no maximum term be set to any sentence. 

4. That no parole or probation be granted without 
suitable psychiatric examination. 

5. That in considering applications for pardons and 
commutation, careful attention be given to reports of 
qualified experts. 

A sixth recommendation might be included in this 
program: that there be chosen a panel of qualified medi- 
cal opinion, if possible from university and major 
hospital staffs, who would advise the conscience of the 
court. These physicians would receive adequate 
remuneration from no private individual or corpora- 
tion but from the state, and from the state only. 

The third provision, that no maximum term be set 
to any sentence of imprisonment or segregation—call it 
what you will—is of the highest importance. We 
cannot pick out of the community morons, slightly 
feebleminded persons, constitutional inferiors, mildly 
psychopathic and paranoid individuals and arbitrarily 
incarcerate them. Magna Charta, Habeas Corpus and 
the rest of our individual liberties have seen to that. 
But when such incurable people have proved dangerous 
by crime, by antisocial actions, then we, as a society, 
have a right to demand their segregation probably 
permanently, or greatly prolonged depending on the 
nature of their eccentricities and their crimes. 

As a community we are too jealous of the life of the 
killer and not thoughtful enough of the life that has been 
ended. We are sentimental about life and a woolly 
minded intelligentsia tries to make us believe that by 
uplift, moral suasion, movies, gardens, concerts and 
the latest shows from Broadway we soften thugs and 
make silk purses out of sows’ ears. But Christ said 
“By their fruits ye shall know them” and “Does a fig 
tree bring forth thistles ?” and in this scornful question 
spoke as an aristocrat of intellect and biologic truth. 

May I repeat my belief that it must come to pass that 
doctors of seniority will be chosen for part time work 
in the courts payable by salary from the state, having 
such experience and prestige that a magistrate of no 
psychiatric experience would ever think of giving an 
opinion on a matter of medicine contrary to their 
opinion: there can be found men of learning and of 
wisdom, men impartially selected and working impar- 
tially for the state. 


FALSE SENSE OF KNOWING 

It is a peculiar fact that everybody has an opinion 
about medicine and things medical. We would not 
dream, nor would the lawyer dream, nor would the 
judge dream, if building a bridge, of telling the expert 
engineer how he should build the bridge, or if the 
materials out of which the bridge was being built were 
adequate and likely to reach the conclusion and objec- 
tive desired. That would seem on the face of it an 
absurdity, but it does not seem on the face of it to be 
absurd that opinions should be given on matters of 
greater and larger difficulty than the appraisal of the 
modulus of elasticity of a metal. The appraisal of the 
modulus of elasticity of a man is surely the most 
difficult enterprise to which the human mind can be 
bent, and it requires not only great experience but 
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great technical experience to be able to reach here a 
conclusion even moderately successful. This arbitra- 
ment is by law, our common law, left in the hands of 
twelve laymen, chosen almost at random in the popula- 
tion; the lawyers reared with the sense of the omnipo- 
tence and omniscience of twelve good men and true 
must themselves feel that they also are knowledgeable 
and strong in these matters, so that they take occasion 
to instruct the simple persons who for thirty years 
have been dealing with abnormal behavior. 

It might be thought that, with society trying to adapt 
itself biologically to quite new conditions, new con- 
ditions for the animal man, new speeds for the same 
five senses we have always had—and we have an 
immense impact of stimuli into those five senses owing 
to their great prolongation, sense by sense—that we 
would occasionally break and totter in our adaptation. 
The fact of the enormous number of persons with 
nervous and mental disease in the hospitals of the 
country would seem to verify such expectation. It 
would also seem that we should recognize more quickly 
than formerly the disordered mind; but this does not 
always happen, for the intellectually alert person with 
a serious chip on his shoulder, recognizable by men 
of experience as a paranoic type, is often a professional 
litigant. The paranoiac feels a sense of umbrage at 
persons in particular and society in general, and he is 
a persuasive fellow, and a turbulent fellow, and he 
wears his lawyers out, but he impresses his lawyers 
often by reason of the strength of his own convic- 
tion. He carries conviction to them regarding the 
various abominations that have been put on him. After 
all, if a man is sincere in what he says he will always 
make disciples. If he truly believes that the moon is 
made of cream cheese and asserts it in declamation in 
front of this building—if he believes it hard enough—he 
would be a person of very small personality indeed not 
to get three disciples before dark. Sincerity, conviction 
of absolute inner truth, is the thing that molds and 
influences men—and the paranoiac is the most sincere 
person in Christendom. Sincerity alone is not virtue; 
the most sincere people on earth are in Manhattan State 
Hospital! The sincere individual under a delusional 
urge can succeed in persuading lawyers and judges of 
his rectitude, his innocence, his martyred state and 
often can make those officials believe he is sterling 
when the doctor in rather tentative fashion is saying 
the opposite and getting nowhere at all. Consequently 
the paranoiac, under instruction, is often a successful 
litigant and is discharged from courts and _ hospitals 
prematurely. Regard the outcrop of homicides by 
patients with a mental history. We are justifiably con- 
cerned with the menace to society arising from a legal 
system which often supports paranoiac litigants and 
sets free paranoiac criminals who, under provocative 
circumstances, lack self control. 

Only the other day, it will be remembered, a Russian 
gentleman who came to this country to earn his living 
was a “diener” in the Columbia Dental School. He 
had a brooding ill will against mankind and at last 
gave tongue to that ill will by killing three of the 
professors in the laboratory and then shooting himself. 

The public, not entirely for its own good, including 
those at the bar and bench, has a verbal acquaintance 
with “fixations” and “conflicts” and “complexes” and 
all the new words that have been recently invented 
to describe old things. Their nodding acquaintance 
with these Viennese neologisms gives them a false sense 
of knowing; it is important that our two professions 
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should work hand in hand and in step in dealing with 
these matters. It is particularly important for the lay- 
man, however high he may be in the law, to realize that 
we cannot tell him how to administer the law but that 
we, having freed ourselves from the possible implica- 
tions of financial direction, by becoming impartial 
individuals, must not be told on the other hand by 
untrained persons how to mold our perceptions and 
administer our sustenance to the mind diseased. 

I have some legal cases illustrative of what ! have 
in mind. I spoke a moment ago of the irresistible 
impulse, which as recognized by law has given rise to 
a tremendous controversy and confusion and has given 
rise to the very improper classification, if it can be so 
called, of moral insanity. That a person was suffering 
from a state in which the intellectual faculties are 
sound, and the moral faculties diseased, or that he was 
under the influence of a mere “uncontrollable impulse 
of the mind” coexisting with the full possession of the 
reasoning faculties is in England no defense. How 
the law is construed is evident in such a case as this: 
In Rex v. Quarmby the defendant was tried for murder 
of a woman with whom he had been living in adultery. 
Facts presented proved that he had shown deliberation 
and premeditation. He had expressed satisfaction that 
he had killed the woman and regret that he had not 
killed her mother at the same time. He was just one 
of those frank fellows! The defense raised at the trial 
was that the crime was committed in a moment of 
impulsive insanity and that the prisoner was insane 
within the definition of English law at the time of the 
act. The counsel argued that the subconscious imind 
of a person afflicted with delusions was a factor which 
should be considered in connection with acts committed 
by one whose unrestrained passions resulted in crime. 
The contention of insanity was based on grounds never 
yet admitted to any English court of justice. The 
judge pointed out that if the question of uncontrollable 
impulse had to be considered there was no evidence 
that the prisoner was laboring under such. The 
defendant was convicted of murder and sentenced to 
death. The grounds of appeal were misdirection and 
that the verdict was against the weight of evidence. 
The appeal was dismissed. 

In the case of Rex v. Harding (Crown v. Harding) 
the prisoner was tried for murder on an indictment 
and at the same time on a coroner’s inquisition. The 
coroner’s jury had returned a verdict of wiltul murder 
but added a rider that they all agreed that she was 
not responsible for what she did. At the trial the 
judge refused to admit this as evidence and the jury 
found the prisoner guilty but added a rider to their 
verdict that at the time she committed the act she was 
in a “frenzied state of mind.” It was held that this 
did not amount to a verdict of insanity. The defense 
appealed because of the exclusion of the rider as evi- 
dence. The court of appeal upheld the decision, 


COMPETENCE TO JUDGE MENTAL STATES 

While the law prescribes the manifestations of men- 
tal disorder which exempt an offender from criminal 
responsibility, it is for the jury to decide on the facts as 
to his condition at the time of the act. If circumstances 
to them seem to warrant it, they may ignore the 
evidence of medical witnesses. ‘The most meticulous 
and accurate medical history recording what appears 
as evidence of mental disease to the psychiatrist may 
have no weight whatever with the body of laymen. 
They can be informed and advised, but they alone make 
the decision. A jury of laymen is not competent to pass 
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on the question of whether or not the accused’s history 
would indicate liability to periods of complete mental 
confusion. It cannot be expected to discern the finer 
shades and borderlines dividing mental health and men- 
tal disease—a shadow land even to trained observers. 

In trying to use what knowledge it has, psychiatry is 
handicapped by the existing criminal code and cannot 
work properly through it and because of it. Even when 
facilities for examination and study of the defendant 
by qualified experts are provided, the final say as to 
disposition is not in their hands. Take, for instance, 
the paranoiac who so easily may become the victim of 
misapprehension. The seriousness of such a situation 
becomes obvious with the realization that it is part of 
the paranoid character to tend to express itself in 
antisocial acts. Paranoiacs are often potential homi- 
cides. The criminal act which is prompted by, or is 
the outcome of, delusion is often of a character which 
does not logically flow from the delusion, for the 
deluded person is so affected in his judgment that he 
is unable to deduce logical consequences from it. But 
today, aside from the prevention of harm either to 
himself or to others, medical science aims to benefit 
the individual under institutional supervision. In 
recognizing paranoid trends we hope to be able to 
modify, if not cure, the neurotic character and prevent 
the development of complete paranoia. The impor- 
tance of tracing such trends should be stressed, for, as 
has been stated, they are often concealed behind the 
appearance of quick mental health. This has a bearing 
on the paranoiac as a successful litigant. Appreciation 
of potentially dangerous behavior, no less detection of 
it, cannot be expected of laymen, nor of judges or 
lawyers untrained in niceties of mental aberration, often 
baffling to psychiatrists of experience. 

According to statutory procedure in two thirds of 
the states, the question of recovery and right to 
release a person committed to an institution on criminal 
proceedings is determined by one of the following 
agencies: the superintendent of the institution of con- 
finement, some administrative board, the court, or by 
the concurrence of two of these agencies. In a few 
states release can be effected only by a special act of the 
legislature or by warrant of the governor. In Kentucky 
and Washington a trial by jury is a prescribed part of 
the procedure for deciding the question of recovery. 
In the latter, twelve laymen are given the responsibility 
not only of appraising the mental health of the person 
under consideration but also of deciding whether he is 
liable to a recurrence of relapse and is safe to be at 
large—often difficult even for medical men. In various 
states we find power of parole or discharge lodged in a 
state board of corrections or a state board of control, a 
commission of lunacy or the justice of a superior court. 
Investigations are made by commissioners who need 
not be alienists or otherwise qualified to judge mental 
conditions, except that one of them must be a phy- 
sician. However, in Massachusetts any person may 
apply to the local district court justice for the parole 
or discharge of a defective delinquent: yet in this same 
state there is legal provision (Briggs law) for persons 
indicted or bound over for trial in a superior court, who 
have a history of previous conviction for felony or of 
more than one indictment, to be examined by the 
Department of Mental Disease to determine the pres- 
ence of any mental disease or defect which would affect 
his criminal responsibility. The report is to inform 
the court and counsel. Incidentally, this law has been 
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amended four times since its enactment in 1923. Such 
a provision prevents the psychotic or otherwise men- 
tally incompetent from going unrecognized and, in 
addition, is economical and efficient, the expense of 
trials being costly for the state. 

The proportion of prisoners found insane on arraign- 
ment has been greater in recent than in former years. 
Dr. William Orange, late medical superintendent of 
Broadmoor Criminal Lunatic Asylum in England, 
stated, “it is not odd that the number in whom insanity 
is established on arraignment is not large when 
obviously an accused person may be sane as far as his 
ability and fitness to plead are concerned.” From the 
time the Broadmoor Asylum was opened in 1863 to 
the end of 1888, 30 per cent of those arraigned in 
court and found insane had been found so on arraign- 
ment; from 1918 to 1932, 48 per cent. Whether the 
person charged with crime is sane enough to undergo 
trial is of the highest importance, From the point of 
view of humaneness, mentally unsound defendants 
should be sorted out before trial and not put through 
that ordeal. The almost universal lack of proper expert 
examination of accused persons before trial results in 
conviction of persons actually insane, who soon are 
transferred from prison to hospitals for the insane. 

It is not surprising with this variety of ordinances 
that so many insane are free to become a social menace. 
What happened in the case of Dukor is probably of 
more common occurrence than is realized. In 1929, 
when 18, Dukor was an inmate of the Maryland 
School for Boys. While there he was examined by 
the psychiatrist of the school and found to be a 
psychopath of the chronic delinquent type. This con- 
dition is not recognized by the law of Maryland as 
insanity, and there is no place of detention for perma- 
nent segregation of seriously defective delinquents. 
Dukor escaped from the school and later in New York 
served eighteen months in the Elmira Reformatory for 
the commission of a crime. There he was again 
examined; he was the subject of study by the psy- 
chiatrist of the institution, and the diagnosis of psy- 
chopathic personality was made. His condition does 
not amount to insanity under the law of New York. 
In January 1931 in Baltimore he committed murder 
in the course of banditry. Seven expert witnesses were 
heard in the case, besides the written reports rendered. 
He was capable of appreciating the consequences of his 
act, but he was held socially dangerous and a menace 
to the life of others whether he was at large or con- 
fined to prison. The court sentenced Dukor to death, 
probably rightly with regard to his last crime. How- 
ever, Judge Ulman at the time stated that this was a 
confession of social and legal failure. Such may or 
may not be a fair indictment. That he was diagnosed 
at 18 as a defective individual and a chronic delinquent 
ought to have made it impossible for him to be again 
in the world at large; and then it would have been 
unnecessary to kill him after he had killed somebody 
else. Such a man as Dukor can often be placed in an 
institution and made almost self supporting. These 
underendowed persons are often capable when put into 
a frame where life is not full of necessary decisions, 
which they are incapable of making. Such an individ- 
ual is often not really the expense of the state that 
it would appear. He can be made able to work in a 
controlled environment. 

It becomes apparent that lack of concentration of 
authority and responsibility existing in many jurisdic- 
tions is an important factor in accounting for the num- 


PSYCHIATRIST’S RESPONSIBILITY—KENNEDY Jo 


ur. A. M. A, 
Fes. 26, 1938 
ber of potentially dangerous individuals at large. 
Further, the qualifications and fitness of those given 
the power to judge the mental state of persons seeking 
release seem to be totally disregarded. Discharge is 
not governed by scientific principles. Whatever the 
weakness accountable here fer the present situation, 
the same serious condition is not found in England. 

lf insanity, according to English law, is proved in 
the case of a person charged with crime, a jury cannot 
now, as formerly, acquit the accused, but it may bring 
in a special verdict that he was guilty of the act charged 
but was insane at the time when the act was com- 
mitted. The result of this special verdict is that the 
court orders the accused to be kept in custody as a 
criminal lunatic “until the king’s pleasure is known’’— 
that means life. It is the Secretary of State only (that 
is to say the Secretary for Home Affairs, the highest 
officer in the land)—and he alone—who is permitted 
absolutely or conditionally, as he sees fit, to direct 
transfer, revoke the discharge or remand the criminal 
lunatic. He receives expert reports on his condition, 
reviews and takes into consideration further disposition 
of the case and in his judgment may even remit the 
criminal lunatic to prison to be dealt with according 
to law. 

There must be revision in the tests for criminal 
insanity, and changes must be made in the machinery 
by which the criminal insane are tried, discharged and 
released. Of the recommendations made by commis- 
sions and medical, legal and criminological authorities— 
and there have been many over a period of years—a 
certain number are of high importance if the ill effects 
of this part of the present system are to be checked. 

The suggestion has been made that mental unsound- 
ness be tried as a separate issue, thus making an end 
of fact muddling. The court should appoint expert 
witnesses whose competence to judge mental states is 
in some manner guaranteed. They shall assist the 
judge and jury in the difficult task of determining the 
defendant’s mental condition, Suitable psychiatric 
examination should precede parole or discharge in 
every case, so that the mentally unsound defendant 
shall not escape recognition and the responsible crim- 
inal, mentally and emotionally aware, shall not escape 
justice. Doing this work are some psychiatric clinics 
and laboratories connected with courts in some cities; 
but comparatively few. It is necessary that expert 
medical reports be given careful attention in consider- 
ing applications for parole, pardon and commutation. 

These recommendations all aim at giving the judge 
and jury the benefit of sound unprejudiced expert 
opinion to assist them in passing on the question of the 
defendant’s sanity or insanity. But even with the most 
exact and reliable information available and the wisest 
counsel, as well as the avoidance of conflicting evi- 
dence of alienists, the jury is really not competent to 
make the decision. To find the fact of guilt or inno- 
cence, and no more, should be the function of the court. 
Disposition and treatment based on a scientific study 
may be recommended by qualified and impartial experts, 
and yet the jury fail to appreciate their significance. 
The haphazard method of leaving facts whose nature 
and social effects can be comprehended only by spe- 
cifically trained minds to the judgment of laymen 
selected at random must be abandoned. The final 
decision on facts should be submitted to medical 
experts, psychiatrists and penologists. The physician 
should say what shall be done with the mentally 
unsound defendant. 
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In speaking before the New York Academy of 
Medicine in 1928, of the transformed legal structure 
he foresaw in the future, Mr. Justice Cardozo (now of 
the Supreme Court of the United States) said: “The 
physician may be merely the ally of the judge in the 
business of admeasuring the sentence or, as to that 
branch of the work, may even drive the judge away.” 
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Short wave diathermy has introduced problems that 
are similar to those which confronted us when so-called 
conventional diathermy was first used. With conven- 
tional diathermy it was a slow tedious process to 
eliminate the many unwarranted claims. As a result 
of many investigations, the therapeutic possibilities as 
well as the therapeutic limitations became better under- 
stood. Many illusions were dispelled, but this field of 
therapy was placed on a more solid foundation. 

A new impetus has been given to diathermy as a 
therapeutic agent since the introduction of short wave 
diathermy generators, and again the worker in this 
field is confronted with many confusing claims. He is 
told that short wave diathermy has specific biologic 
effects independent of the heat generated by the cur- 
rent, that it has specific bactericidal effects and that it 
has special selective thermal action, as well as a greater 
and more uniform generation of heat into the tissues. 
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_Chart 1.—Relation of wavelength to temperature in the 279 observa- 
tions; various technics were used with the electromagnetic and the electric 
field, 


Most of these assumptions thus far have not been 
substantiated by conclusive or critical experiments; 
neither have other workers been able to duplicate them. 
We! have discussed this matter in previous com- 
munications. 

This report will be confined especially to a discussion 
of the so-called selective thermal action of short wave 
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diathermy. Schliephake ? stated that there is an optimal 
wavelength for different tissues. From this may be 
inferred (1) that by a suitable choice of wavelength 
the heating of a particular tissue may be favored over 
that of contiguous tissues and (2) that by the selec- 
tion of the specific wavelength the degree of heat gen- 
erated in the deeper parts of the body will be greater 
than that generated directly beneath the electrodes. 
In other words, the thermal gradient is reversed. 
Hosmer,* McLennan and Burton‘ and later Pat- 
zold*® and Reiter® showed from a mathematical and 
physical study of the heating of electrolytes in the high 
frequency fields that the heating depends on the specific 
conductivity of the liquid. They showed that there is 
a maximum rise of temperature for a given conduc- 
tivity. This maximum is more marked the higher the 
frequency. The conductivity at which the maximum 
heating occurs is shown to be proportional to the fre- 
quency. The distribution of the electric field in the 
interior of a heterogeneous body is determined largely 
by the dielectric constant and the specific conductivi- 
ties. For a given wavelength there is apparently a 


Effective Wavelengths According to Various Authors 
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Author 
14.5 meter 7 met 
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Schereschewsky................ 4.69 1 meter 
Holzer and Weissenberg....... 20 m 10 meters 
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maximum heating effect produced in a medium, and this 
may be expressed by the relation 2C == NK, where C 
is the specific conductivity in absolute units, K the 
dielectric constant and N the frequency. In other words, 
twice the specific conductivity is equal to the product 
of the dielectric constant and the frequency. 

Extending this mathematical and physical relation- 
ship to the body, McLennan and Burton‘ suggested 
that a selective heating effect is possible from a knowl- 
edge of the characteristic electrical constants of the 
substances of the body. Schereschewsky * investigated 
the dielectric constant ot various body tissues and 
found no great difference in the many tissues under 
study. However, with marked differences in tissue 
conductivity this mathematical and physical conception 
makes it stiil appear a possibility that selective heating 
might be obtained. 

Evidence has been presented by many workers that 
wavelength probably does play a part in the selective 
heating of nonliving tissues. But even in this regard 
the evidence is chaotic and difficult of interpretation. 
No two workers seem to agree as to the effective wave- 
length for the various nonliving body tissues. The 
accompanying table is offered as an illustration. 

The inconsistent results of the various authors, of 
which those cited in the table are typical, gives a most 
confusing picture. Such evidence would hardly qualify 
as conclusive. 
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Under living conditions it would seem reasonable to 
suppose that conductivity of tissues might change with 
changing temperature. Mortimer’ has shown that 
when the living animal is subjected to the short wave 
electric field the temperature of the various organs 
equalizes owing to the rapid transfer of heat by con- 
vection due to the circulating blood. This transfer of 


Temp. 107.4 
F. 
107 106.7 
106. 
105.4 105.5 
105.2 
104.9 
104 < 103.7] 
2 
102 =| > 
& 
102.2 
2 
roe 
101 =| : : 
. . 


in 


15 
(Coil Seeman ) (Disk Technic)- 


Chart 2.—Relation of wavelength to temperature in the electromagnetic 
field. The coil technic was used in seventy-three observations and the disk 
technic in twenty-four. 


heat is one of nature’s most elemental protecting mech- 
anisms for internal adjustment to external or internal 
thermal influences. Mortimer found that after death 
the organs of animals will heat at different rates. We 
feel therefore that, before the theory of an optimal 
wavelength for heating various tissues can be accepted, 
experiments must be made on the living animal which 
can be duplicated by other workers. 

For some time we have been conducting in vivo 
experiments of tissue heating. Some preliminary reports® 
have been made. We submit in this paper our results 
of 279 experiments. These experiments were carried 
out on adult male medical students averaging in weight 
170 pounds (77 Kg.). Our procedure was to intro- 


Temp. 106.4 

F. 

105.9 

105.2 
104.6 
104 | 

104 
208-5 103.4 
> pr 

103 = 3 
be 
102.0 2 

loz 6 11.9} 

> > > > > > > > > 

4 < < < << < <c 
6 8 9 18 2 24 


i 
er 


wo 


12 14 
Wavelength in Met 


Chart 3.—Relation of wavelength to temperature in 111 observations in 
which the electric field was used with the cuff technic. 


duce a hard rubber cannula with a trocar into the 
midpoint of the thigh through the quadriceps muscles 
for a depth of 2 inches (5 cm.) or until the femur 
was encountered. The diameter of the cannula was 
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just large enough to introduce a 16 gage hypodermic 
needle. The trocar was removed and replaced at will 
by a thermocouple made of constanton and copper 
wires (28 gage Leeds and Northrup double cotton cov- 
ered and enameled) soldered into the tip of a 16 gage 
lumbar puncture hypodermic needle. The thermocouple 
was connected to a potentiometer (Leeds and Northrup 
portable precision type No. 8662). The couple was 
calibrated against a Bureau of Standards calibrated 
thermometer with scale divisions in 0.1 degree Fahren- 
heit. Calibration tests indicated that the potentiometer 
and thermocouple combination had an error of + 
degree F. The thermocouple was removed from the 
field during the passage of the high frequency current. 
To conform to general clinical practice, the current was 
applied for twenty minutes. Temperature readings 
were made at the beginning and the termination of the 
treatment. 

For these tests we used every type of machine in 
operation today. The technical application was made 
by expert technicians and supervised by an engineer 
from the factory of the particular machine that was 
used. The machines therefore were operated under 
the most favorable conditions. The 


technics used were those advocated teap. 
by the manufacturers and conformed 104 - 
to clinical practice. 

Our applications were made jos -| 
follows: The high frequency elec- > 
tric field with (a) pad electrodes, ,,._| 8 | 2 
(b) air gap electrodes of various = | 2 
types and (c). double cuff elec- 
trodes; the electromagnetic field | & 
with (a) coil technic and (b) flat. 
pancake coils or disks. ae oe 


We employed the following wave- 
lengths: 6, 8, 9, 12, 14, 15, 18, 23, 
24 and 25 meters. Pad electrodes of wavelength to tem- 

A perature in fifty-five 

were applied laterally on each side observations in which 
of the thigh with the cannula cen- te ,lectric field was 
tered between them. This is gen- spaced electrodes. 
erally known as the “through and 
through” technic. There was a great deal of variation 
in the materials of the so-called air gap electrodes. 
Some were of bare metal enclosed in glass containers, 
others were of metal encased in rubber with air as the 
dielectric between skin and electrodes, while others 
used sponge rubber solely for the dielectric. Many 
variations in application of the electrodes were made. 

After much experimentation it was possible to get 
effective heating with air-spaced electrodes provided the 
following technic was used. The electrodes were 
applied to the anterior surface of the thigh equidistant 
from the cannula and in the same plane. The distance 
used from center to center ranged from 7 to 11 inches 
(18 to 28 cm.). Whenever other technics were 
employed less effective heating resulted. Our final 
average temperature is low with this technic. The 
measurements secured with poor technic, such as incor- 
rect air spacing, were averaged in with the results 
obtained with a more perfect technic. All these varia- 
tions in technic were used because they were, and still 
are, used by the clinician in this field. Technics such 
as the so-called through and through method, or other 
technics that apply the electrodes in a manner other than 
that indicated by us as effective, are effective for super-_ 
ficial heating but quite ineffective for deep tissue heating. 

Double cuff electrodes were applied around the 
thigh, one proximal and the other distal, equidistant 
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from the cannula. There were differences also in the 
width of the cuffs. Each manufacturer supplied the cuffs 
he advocated for his particular short wave generator. 

In the electromagnetic field there was greater uni- 
formity both as to the cable itself and as to the number 
of turns employed. Three or four turns of the cable 
were applied around the thigh with the cannula mid- 
way between the extremities of the coil. The disk was 
a cable in a flat pancake form embedded in a hard rub- 
ber container. The cable formed into a pancake coil 
without the container was also used and was applied 
so that the cannula was in the center of the innermost 
turn. 

In the charts we have not shown the initial average 
temperatures for each wavelength, but they averaged 
99.6 F., and we have therefore used this combined 
average as the base line. We have recorded the final 
average temperatures reached in the deep muscles of 
the thigh arranged according to wavelength. For each 
wavelength we have also recorded the final average 
temperature reached with the various technics employed. 
Charts 1, 2, 3 and 4 show these comparisons graphically. 
It would appear from these data that the wavelength is 
not a factor in selective thermal effect. 

The differences in temperature rise by different wave- 
lengths, we believe, are more apparent than real. First, 
the output of energy from the generators varied mark- 
ediy ; second, one is unable to measure accurately the 
amount of high frequency energy delivered to the 
patient, and, third, the method of application makes a 
marked difference. These three variables we feel could 
readily account for the apparent differences observed in 
the charts. We do not offer our work, however, as 
evidence that there is no optimal wavelength for heat- 
ing tissues. 

Chart 1 is a graphic presentation of our complete 
data, which include 279 observations arranged regard- 
less of the method used and shows the relationship of 
temperature to wavelength, employing wavelength as 
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Cyast 5.—Relation of heating to technic regardless of the wavelength 
used. 


the independent variable. Charts 2, 3 and 4 are plotted 
similarly. Chart 2 shows the results obtained in the 
electromagnetic field, while charts 3 and 4 present the 
results secured in the electric field. The double cuff 
method was used in the experiments recorded in chart 
3, and air-spaced applications were made in those 
recorded in chart 4. Chart 5 shows the average rise 
in temperature in relation to the method of application 
and without regard to the wavelength employed. From 
these charts it would appear that wavelength itself is 
not selective in its ability to generate heat deep in 
human tissues. On the other hand, we believe the 
method of application does make considerable differ- 
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ence. This is shown clearly in chart 5. When we used 
the coil technic in the inductive field we secured the 
highest and most consistent temperatures. 


CONCLUSIONS 

1. Two hundred and seventy-nine temperature obser- 
vations on the human thigh were made, high frequency 
currents with wavelengths varying from 25 to 6 meters 
being used. 

2. We believe that wavelength per se is not a marked 
factor in tissue heating in the living subject but that 
differences in machines, the energy delivered to the 
patient and technic have important roles. 

3. The electromagnetic field produces the most effec- 
tive heating of live human tissues. 

4. The double cuff method of the electric field is an 
effective technic. 

5. Air-spaced electrodes are effective for deep tissue 
heating provided the anterior surface application is used 
as outlined. 

303 East Chicago Avenue. 


Clinical Notes, Suggestions and 


New Instruments 

THE EFFECT OF CAMPHOR IN OIL ON LACTATION 

R. R. Greene, M.D., ann A. C. Ivy, 
CuHIcAGo 


Pu.D., M.D. 


It is often clinically desirable to prevent postpartum engorge- 
ment of the breast and to induce rapid involution of the lactating 
breast. Claims have been made and evidence presented that 
intramuscular camphor in oil causes these effects. 

One of us has had the opportunity to test the effects of this 
substance. It was given in the approved manner and dosages 
(3 grains [0.2 Gm.] intramuscularly once or twice a day for 
five days) to a few postpartum patients. When the results were 
compared with those obtained in alternate cases in which no 
treatment had been given, the value of the camphor was not 
discernible. 

With one exception? in the clinical experiments on this 
subject, no untreated controls were used. Data were not 
presented as to the qualitative or quantitative engorgement 
or the amount of lactation in the untreated control female. 
It is known that some women do not manifest engorgement 
post partum. This seems to be more frequent after stillbirth 
and premature deliveries. Camphor in oil was most frequently 
used in such cases (i.e, with a dead baby). Further, it is 
difficult to evaluate such a condition as “breast engorgement.” 
The validity of conclusions based on the observation of treated 
cases only is debatable. 

Accordingly it was decided to determine the effects, if any, 
of camphor in oil on lactation under adequately controlled 
experimental conditions. To obtain such conditions in a 
problem of this sort, animals must be used. Rats and guinea 
pigs were the animals of choice and were kept under identical 
conditions, were fed identical diets and were from our stock, 
interbred colonies. 

The first group of animals consisted of twenty rats. 
Alternate animals were given 1 grain (0.065 Gm.) of camphor 
in oil subcutaneously daily for the first five postpartum days. 
All litters were limited to six siblings and all litters were 


From the Department of Physiology and Pharmacology, Northwestern 
University Medical School, and the Gynecological and Obstetrical Service, 
St. Hospital. 

Rosenblatt, J.: Action of Camphor on the Lactating Breast, Zen- 
tralbi. f. Gynak, 46: 1523-1524 (Sept. 3) 1922. Phillpot, N. W.: 
Intramuscular Injection of Camphor in Treatment of Engorgement of 
the Breast, Canad. M. A. J. 20: 494-495 (May) 1929. Leigner, B.: 
Effect of Camphor on Lactating Breast, Zentralbl. f. Gynak. 57: 244-253 
(Feb. 4) i McNeile, L. G.: Breast Care with Special Reference to 
the Use of *%e amphor in Oil in Suppression of Milk Secretion After Still- 
births and at Time the Infant Is Weaned, West. J. Surg. 48: 61-6 
1936. Klein, M. D.: Effect of in Oil on 


m, J, & Gynec. 31: 894-897 (May) 1936. 
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weighed daily for seventeen days. The young rat does not 
eat until the seventéenth or eighteenth day.’ The gain or loss 
of weight of the young, then, is a direct indication of the 
quality or quantity of milk produced by the mother. This 
method is generally used to determine the effect of various 
procedures on lactation.* 

It should be mentioned that 1 grain of camphor given to a 
rat is a much larger dose than that given to the human being. 
It is apparently the largest dose that can be given without 
producing evidences of 
toxicity. Three grains 
(0.2 Gm.) caused con- 

vulsions and death in 
ca one animal, while 1% 
grains (0.1 Gm.) 
caused symptoms of 
marked toxicity in 
three animals. 


A 


| eq 


Chart 1.—Average povgentene of weight in- young of the ten 
crease in young rats, olid line represents 
untreated control group; broken line, camphor treated mothers and 


treated group. of the ten untreated 

control mothers. It is 
to be noted that the camphor produced no significant difference 
in the percentage increase in weight over the birth weight. 
The total infant mortality of the sixty siblings of the “camphor 
group” was four, which was identical with that of the untreated 
control group. 

The second group of animals consisted of twenty-seven guinea 
pigs. Alternate animals were injected with 1% grains of 
camphor in oil on each of the first five postpartum days, and 
the siblings were weighed daily. This dose was also apparently 
close to the toxic dose for the guinea pig, as one animal 
developed convulsions and died on the third day of treatment. 
One untreated animal died on the eighth postpartum day and 
one treated with camphor died on the tenth day of unknown 
causes. One of the treated and one of the untreated animals 
apparently did not lactate, and their young died on the second 
postpartum day. No breast engorgement was found in these 
animals and no milk could be expressed. 

Chart 2 represents the average percentage in gain in weight 
of the offspring of eleven treated and eleven untreated guinea 

pigs. No significant 
*| - difference in the gain 


RESULTS 
Chart 1 shows the 
average percentage in 
gain of weight of the 


in weight of the nurs- 
ing guinea pig can be 
noted whether cam- 


phor is or is not given 

50 to the mother. 
From results ob- 
5 tained in groups 1 and 


2 it is concluded that 
camphor has no effect 
on lactation in the 
suckled rat or guinea 
pig. However, to ob- 
serve the effect of 
camphor on the func- 
tional breast that was 
not being stimulated 
by suckling, a third procedure was carried out. Rats were 
chosen for this purpose, as the multiplicity of breasts in the 
rat made it possible to obtain sufficient biopsies to observe 
the rate of involution in each animal. The offspring of ten 
animals were removed at birth. Alternate animals were given 
1 grain of camphor in oil daily for five days. Breast biopsies 
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Chart 2.—Average percentage of weight in- 
crease in young guinea pigs. Solid line rep- 
resents untreated control group; broken line, 
camphor treated group. 


3. Dag R. : Technic for Study of Lactation in Rats, J. Nutri- 
tion 9: 975-580 Giny) 1935. 

ain, A. M.: Effect upon Lactation of Oophorectomy During Preg- 

nancy in the Rat, Gert, J. Exper. Physiol. 24: 117-125 (July) 1934. 

Enzmann, E. U.: he Milk Production Curve of Albino Mice, Anat. 

Rec. 56 1 343- 358 (july) 1933. Dages.® 
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rn. A. M. A, 
Fes. 26, 1938 
were made on each animal (under ether anesthesia) on the 
first, third, fifth and seventh postpartum days. The criteria of 
involution used were the presence and amount of alveolar com- 
ponents, the presence of secretion in the lumen of the alveoli 
and ducts, and the relative amounts of glandular and stromal 
elements. Individual variations were observed. One treated 
and one untreated animal showed little evidence of function on 
the first day and involution was more rapid in these two. A 
small amount of nonsecreting alveolar tissue could be found 
in all the animals on the seventh day. No difference in the 
rate or amount of involution could be noted between the treated 
and the untreated control animals. The camphor did not pro- 
duce any observable effect on the involution of the unstimulated 
gland. 
SUMMARY 

The pharmacologic action of camphor on lactating and 
involuting breast tissue has been studied in the rat and the 
guinea pig. No particular rationale for the use of this 
substance to inhibit lactation or engorgement of the breast was 
observed nor has any been presented in the literature. It is 
apparent from our results that camphor in oil does not inhibit 
lactation or hasten the process of involution in the rat or the 
guinea pig. Until more adequately controlled and more 
objectively measured experiments on the human being are 
presented, the advisability of the use of such a substance is 
open to question. 

303 East Chicago Avenue. 


THE REMOVAL OF AN ACCIDENTAL VACCINATION 
SCAR BY BLISTERING DOSES OF ULTRA- 
VIOLET RAYS 


A. A. Fisner, M.D., Woopsipe, L. L, N. Y, 


Accidental vaccinia is relatively common. As pointed out 
by Ellis,! the importance and danger of the fortuitous eruption 
depends primarily on the site. Ii, as in my case, it occurs on 
the face, it may be quite disfiguring. It may even be more 
serious and occur on the cornea, causing blindness. The 


Fig. 1.—Control lesion on arm, which was identical with scar on chin. 


vaccine virus may even be disseminated through the blood 
stream and cause a generalized vaccinia with fatal results. 
The method of transmission of accidental vaccinia is beyond 
the scope of this paper. 


From the Queens 


Dr. Boenke, directo 
E -: Eez on Vaccinatum: Its Relation to Generalized 
Conder 7}. A. M. A. 104: 1891 (May 25) 1935. 


Hospital, Department of Dermatology, 
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The following case is of interest because of the excellent 
cosmetic result obtained in the treatment of a scar on the 
chin resulting from accidental vaccinia : 


Joan L., aged 4 years, was vaccinated on the upper part 
of the left arm Sept. 15, 1936, at a board of health station. 
Five days later the mother noticed a vesicle on the left side 
of the chin 2.5 cm. below the vermilion border, which appeared 
coincidental with the vesicle on the vaccinated arm. The 
vesicles on the chin and arm went through the the usual stages 
and resulted in depressed, pitted, violaceous scars. The scar 
on the arm measured 1.5 cm.; that on the chin, 1.25 cm. 
Several competent dermatologists with whom I discussed this 
case gave a poor prognosis for a good cosmetic result with 
any kind of treatment. 

It was decided to try blistering exposures of ultraviolet 
radiation. Andrews? has used this method in scars from acne 
vulgaris and has also used it with success in a few cases of 
scarring in chickenpox. 

One and one-half months after the original vaccination the 
scar on the chin was given a blistering dose of ultraviolet 
energy, the rest of the body being carefully shielded. An 


Fig. 2.—End result on face: a faint depigmented area below lower 
~.. %.. border indicated by arrow. 


air-cooled mercury quartz lamp was used. The patient received 
three such treatments at intervals of two weeks. The rationale 
of this treatment, as pointed out by Andrews, depends on “a 
local hyperemia which seems to fill in the depressed area and 
works in combination with the epidermal exfoliation which 
peels off the scars.” 

The result in this case was particularly gratifying. Seven 
months after the treatment the scar on the chin is imperceptible. 
On close inspection there is a very faint depigmented area 
where the original scar was present. 

The untreated scar on the arm serves as an excellent control. 
Whereas the scar on the arm is still violaceous, depressed and 
pitted, the corresponding area on the chin is white, perfectly 
level with the normal skin and smooth. 

At the invitation of Dr. Rudolph Boenke, director of der- 
matology of the Queens General Hospital, who saw the patient 
before the treatment, this case was presented at a monthly 
dermatologic conference. 

CONCLUSION 


A recent accidental scar in a child may be completely 
removed by adequate blistering doses of ultraviolet rays. 


45-14 Forty-Eighth Street. 
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BLOODY TEARS: BILATERAL CAPILLARY 
HEMANGIOMAS 


T. J. Dimitry, M.D., New OrLeEaAns 


This case is reported because a tumor of the right orbit and 
one of the left orbit were symmetrical in design and identical in 
location and the tissue was of the same microscopic appear- 
ance. Furthermore, the patient would often shed “bloody 
tears,” 


a rare irregularity, increasing the interest in the case. 


Fig. 1—Front view showing tumors of the right and of the left orbit. 
They” were located 3 yn under the roof of each orbit. The tumors were 
symmetrically placed and of the same size. 


Lizzie B., a Negress, aged 51, came to the clinic com- 
plaining of a lump that existed over cach eye. The lids did not 
open fully. Vision was 20/40 in each eye and the fundi were 
normal. 

Palpation gave the impression that the masses were dense 
and of fatty or of fibrous tissue. Though moderately movable, 


ig. 2.—-Side view showing the tumor of the right eye and the extent 
of 


they were thought to be attached to the bony orbital roof. The 
patient became quite annoyed when pressure was made on the 
growth and would repel the examiner if he persisted. The 
patient stated that weakness was produced when it was pressed 
on. In consequence roentgenograms were made, but with nega- 
tive reading as to eroded bones and the like. 


2. Andrews, C. A.: Diesente of the Skin, Philadelphia, W. B. 
Saunders Company, 1932, p p. 497. 


From the Department of Ophthalmology, Louisiana State University 
Medical Center. 


; 
we 
38 
| 
* 
| 
| 
hy 
| 
¥ 
afl 
Ate 
é 
‘ 


644 


An attempt was made to remove the tumor from the left 
orbit. The operation, though just begun, was discontinued since 
hemorrhage of the nose and ecchymosis of the eyebrows were 
brought about. Subsequently the growth was removed with- 
out any of these effects. It was enucleated from its bed under 
the roof of the orbit. An incision having first been made along 
the eyebrow, the tumor was readily shelled from the tissue. It 
extended behind the eyeball. 

Bleeding was comparatively slight and though the apex of 
the growth was not removed the outcome was considered quite 


Fig. 3.—-Tumor which was removed aed under the roof of the left 
orbit. It was smooth and shiny as if of fat 


satisfactory. The macroscopic appearance of the enucleated 
mass was of the form of the roof of the orbit. The eye globe 
had made an impression into the lower surface. When the 
removed mass was rubbed with gauze, the surface became 
quite shiny. At the time it was not looked on as a capsule but 
as a fatty growth. ‘ It had a yellowish hue. 

Microscopically the growth was seen to be a hemangioma of 
the capillary type. Thin walled capillaries predominated and 
the whole mass was contained in a fibrous capsule. 

Hemangiomas of the orbit, particularly those of the capillary 
type, are not of common occurrence. They are generally 
unilateral and are found in the young. They may remain latent 
for years and then become manifest under various causes. 
Whatever the etiology, it does not differ from the causes that 
produce angiomas of the lips and mouth. 

The capillary angiomas do not pulsate nor do they give rise 
to the bruit. They do cause hemorrhage at times and give rise 
to “bloody tears.” 


a. 4.—Section of tumor mass removed from left orbit, showing the 
capillary nature of the growth. 


The patient under certain conditions would bleed from the 
nose and at the same time the tears became streaked with 
blood. Just how the blood reached the conjunctival sac is not 
known. The patient was seen but once in a hemorrhagic attack 
and at the time the blood was thought to have reached the con- 
junctival sac by regurgitation through the lacrimal canal. 
This is probably a case of bilateral capillary angiomas. 

St. Charles at Napoleon Avenue. 
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Fes. 26, 1938 
WATER INTOXICATION 


MORIBUND PATIENT CURED BY ADMINISTRATION OF 
HYPERTONIC SALT SOLUTION 


Ferpinanp C. Hetwic, M.D.; C. Bryant Scuutz, M.D., 
AND Harotp P. Kuun, M.D., Kansas City, Mo. 


Dangers ificident to forcing fluids have frequently been 
described in the literature, and fatal complications have been 
recorded. In 1936 we! described the first case of fatal water 
intoxication resulting from the administration of large quantities 
of tap water by proctolysis. We were able to reproduce in 
animals the clinical and pathologic picture that we found in 
our patient as weil as the chemical alterations in the tissues 
by administering tap water into the rectums of rabbits. In the 
same communication the mechanism by which water intoxication 
is produced was discussed and a method by which it might be 
relieved was presented. In our first case we did not recognize 
the condition clinically, and it was proved to be an instance of 
water intoxication only after the postmortem examination. We 
have recently observed a second case of this condition which 
we recognized before it resulted fatally. Through proper ther- 
apy the life of an obviously moribund patient was saved by the 
administration of hypertonic salt solution. Because no similar 
case has, to our knowledge, been studied and recorded, we 
report the following observations : 


HISTORY OF CASE 


A married woman, aged 64, entered the hospital because of 
vaginal hemorrhage and fatigue. The bleeding started subse- 
quent to a fall a week previously. It lasted two days and then 
stopped. The menopause had occurred sixteen years previously ; 
she had had no intercurrent bleeding. For the past few months 
she had been easily fatigued and she had had considerable 
lumbar backache. Aside from some indigestion and gas, she 
had had no other disturbances. She had never had any serious 
illness or any previous operation. She was quite well nourished. 
The pupils were equal and reacted to light and in accommoda- 
tion. Aside from a slight murmur in the aortic area, no chest 
signs of interest were encountered. There was some tenderness 
in the left part of the abdomen and a mass was palpable on 
the right side. 

On entry the blood pressure was 144 systolic, 80 diastolic; 
the pulse was 80 and regular. The laboratory examinations 
were essentially negative. The chemistry of the blood was not 
determined on admission. Blood examination revealed 78 per 
cent hemoglebin, 3,920,000 red blood cells, 5,450 white blood 
cells and 69 per cent polymorphonuclear leukocytes. The urine 
was normal except for three or four pus cells in the cen- 
trifugated specimen. 

The day following admission, the patient was sent to the oper- 
ating room at 10:21 a. m. When the abdomen was opened a 
large myoma of the right broad ligament was found which 
micasured 90 by 70 by 90 mm. This tumor showed considerable 
hyaline transformation on cross section. A panhysterectomy and 
appendectomy were performed. When the uterus was opened 
there was a very large polyp filling its lumen, and a striking 
overgrowth of the endometrium was present. The appendical 
lumen was obliterated. The tubes and evaries showed nothing 
abnormal. She left the operating room at 11:02 a. m. with 
a pulse of 96. A proctolysis of 500 cc. of tap water was started 
at 11:20 a. m. The pulse fell to between 80 and 84. 

From this point on there was a steady absorption of tap water, 
which is illustrated in the accompanying chart. This chart also 
shews the speed of absorption, amount absorbed, urinary output 
and main important clinical manifestations during the time of 
absorption; also the rate of elimination following intravenous 
injections of hypertonic salt solution. 


COMMENT 
The first symptoms that might be attributed to water intoxica- 
tion appeared about thirty-six hours after the operation, when 
the patient had absorbed approximately 7,000 cc. of water. 
From this point on her symptoms grew steadily worse until she 
became totally unconscious, convulsive movements developed and 


tary the Departments of Pathology and Surgery, St. Luke’s Hospital. 
. Helwig, F. C.; Schutz B., and Curry, D. E.: Water Intoxica- 
seins Report of a Fatal Human Case, Pathologic and 


rt with’ Clinical, 
Siiestenanenl Studies, J. A. M. A. 


104: 1569-1575 (May 4) 1935, 
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she bit her tongue. She became cyanotic and had Cheyne- 
Stokes respiration, opisthotonos and a bilateral Babinski sign. 
From the onset of her symptoms of intoxication until the time of 
her convulsion she had absorbed an additional 1,250 cc. of water 
by rectum, this amount making a total of 8,250 cc. absorbed. 
The prompt administration of 5 per cent solution of sodium 
chloride by vein relieved her acute moribund condition. On the 
basis of the blood chemistry determinations of chlorides of 
380 mg. per hundred cubic centimeters, it was roughly estimated 
that she had a deficiency of approximately 100 mg. per hundred 
cubic centimeters. The other chemical changes of the blood, 
such as sugar, nonprotein nitrogen and creatinine, all showed 
low normal values. We administered 6 Gm. of sodium chloride 
intravenously in order to return the blood to its normal iso- 
tonicity, with the idea of bringing at least 6 liters of the absorbed 
fluid into physiologic equilibrium. 

In this respect it is interesting that after administration of 
130 cc. of 5 per cent salt solution the blood chlorides rose to 
480 mg. per hundred cubic centimeters. In twelve hours, how- 
ever, the chlorides had fallen to 350 mg. in spite of the fact 
that the patient had been passing urine in rather large quantities, 
having eliminated approximately 2,000 cc. since the start of her 
emergency treatment. This sharp decline in blood chlorides 
was explained on the theory that tissue fluids had been drawn 
back into the circulation with a resulting dilution in chlorides. 

Another interesting observation was the presence of a moder- 
ate acidosis, as evidenced by the presence of acetone in the urine 
and a lowered carbon dioxide combining power of the blood 
plasma to 32 volumes per cent. This finding was of special 
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Clinical course in case of water intoxication: solid line, tap water; 
broken line, urinary output; dotted line, urinary output after intravenous 
administration of hypertonic saline solution (indicated by arrow); A, 
patient nervous, vomiting small amounts of bile stained fluid, salivation; 
B, perspiring, disoriented; C, stuporous, irregular, purposeless movements 

assing to convulsions, cyanosis; D, cyanosis disappeared, convulsions 
decreasing; E, convulsions ceased, stupor much lighter, — recovery 
beginning; F, emesis; G, urinary output; H, fluids retain 


interest to us here because previous observers 2 had recorded an 
alkalosis in experimental animals with water intoxication, while 
in the present case as well as in our previous one, and also in 
our experimental animals, there was always an acidosis present. 
The day after her crisis, when the low chloride estimation was 
made, sodium chloride was again administered by mouth and 
the blood chlorides rose to 400 mg. per hundred cubic centi- 
meters. Sodium bicarbonate was also given by mouth to combat 
acidosis. From this point on there was a gradual increase of 
blood chlorides and an increase in the carbon dioxide combining 
power of blood plasma, and the clinical manifestations, which 
were chiefly those of drowsiness and lack of orientation, slowly 
receded. For a period of four or five days after the acute 
symptoms, improvement was very slow. During this time the 
patient had frequent involuntary bowel and urinary evacuations, 
slept a great deal and, when aroused, was quite stupid and often 
failed to recognize any one. Moreover, she did not seem to be 
aware of anything going on about her. We were alarmed dur- 
ing this period for fear some irreversible damage might have 
taken place in her brain as a result of prolonged cerebral swell- 
ing. Complete recovery was delayed several days, but when she 
was dismissed from the hospital she seemed to be in every 
respect quite normal, although she was unable to recall anything 
that transpired during the period of her severe clinical mani- 
festations or for a period of four or five days thereafter. 
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SUBSEQUENT CLINICAL OBSERVATION 

The patient, two weeks after her dismissal from the hospital, 
showed a complete return to normality. Her mental status was 
regarded by her relatives as being normal. We feel justified 
in assuming, therefore, that the patient completely recovered 
from a prolonged and severe water intoxication as a result 
of the timely and adequate administration of hypertonic salt 
solution. 


Forty-Fourth and Mill Creek Parkway. 


Special Article 


THE COMPONENTS OF THE 
VITAMIN B COMPLEX 


E. M. NELSON, 
WASHINGTON, D. C. 


This article and others recently published or to be published 
comprise a new series on the present status of our knowledge 
of the vitamins. They have been prepared under the general 
auspices of the Council on Pharmacy and Chemistry and the 
Council on Foods. The opinions expressed are those of the 
authors and not necessarily the opinions of either council. The 
articles will be published later in book form —Eb. 


The purpose of this paper is to provide the reader 
with a picture of what is usually called the “vitamin B 
complex” and to explain the nomenclature that has 
been used to designate individual members of the com- 
plex. It is apparent to any one who reads a number of 
papers on this subject that it is difficult to follow the 
terminology. Confusion has resulted in the past largely 
because different terms have been applied to newly 
discovered factors. In addition, specific terms have 
been coined before the existence of separate entities 
has been definitely established. Now, however, through 
chemical isolation and synthesis, through more exten- 
sive biologic researches and through clarification of 
designations, the veil of confusion is lifting and three 
of the so-called B vitamins are quite clearly discerned. 
Brilliant researches have elucidated the molecular 
structure of vitamin B, and riboflavin, and the exis- 
tence of a dietary factor or factors which will prevent 
human pellagra need no longer be questioned. These 
three factors will be discussed in subsequent papers. 

The members of the B complex may be designated 
and described as follows: 


Vitamin B,, the antiberiberi vitamin that prevents beriberi in 
man and polyneuritis in animals. 

Riboflavin, a compound necessary for growth in chicks and 
rats and for the prevention of cataract in rats. It is a com- 
ponent of an oxidation-reduction system of living cells. 

P-P factor, a nutritional factor effective in the prevention 
of human pellagra. 

Filtrate factor, a factor for the prevention of a nutritional 
dermatosis in chicks. Concentrates which contain this factor 
have been shown to be effective in the treatment of human 
pellagra and blacktongue in dogs. 

Vitamin Bs, a factor necessary for rapid gains in weight 
and normal nutrition of pigeons. 

Vitamin By, a factor for the prevention of a specific paralysis 
in rats and chicks. 

Vitamin Bs, a factor necessary for maintenance of weight 
in pigeons. 

Vitamin Bs, or vitamin H, a factor for the prevention of a 
nutritional dermatosis in rats. 

Factor W, a factor necessary for growth of rats. 


F. S.; Deamer, W. C., and Phatak, N. M.: 


Sm Studies in 


Clin. Investigation 12:55 (Jan.) 1933. 


From the Food and Drug Administration, 


U. S. Department of 
Agriculture. 
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HISTORICAL DEVELOPMENT 


Vitamin B, stands unique in that the present vitamin 
theory was first conceived and developed from studies 
on the antiberiberi factor and in that the class name 
was derived from early work on its chemical nature. 
The story of this vitamin goes back to the epoch making 
investigations on beriberi by a group of Dutch medical 
officers working in the Dutch East Indies. Among them 
were notably Eijkman,’ who contributed the discovery 
that the disease could be produced experimentally in 
fowls, and Grijns,? who contributed the rather revolu- 
tionary theory that the disease was due to a nutritional 
deficiency and not to toxicity or infection, thereby laying 
the foundation for the present conception of vitamins. 
In 1911 Funk * published a series of papers dealing 
with the isolation from rice polishings of the substance 
active in the cure of beriberi. The following year this 
investigator * stated: “The deficient substances, which 
are of the nature of organic bases, we will call 
‘vitamines’; and we will speak of a beri-beri or scurvy 
vitamine, which means a_ substance preventing the 
special disease.” This name put several nutritional 
deficiency diseases into a separate class and placed 
emphasis on them. 

Concurrently with studies on beriberi, in attempts to 
ascertain the nature of all dietary essentials, Hopkins,° 
Osborne and Mendel,® and McCollum‘ provided evi- 
dence that certain previously unidentified factors were 
necessary for the growth of rats. McCollum * proposed 
the name “water-soluble B” for one of these factors and 
presented evidence indicating that water-soluble B and 
the beriberi vitamin were similar in nature. The terms 
“beriberi vitamine,” “antineuritic vitamine”’ and “‘water- 
soluble B” were used until 1920, when Drummond ® 
made the following recommendation, which met with 
general approval: 

The suggestion is now advanced that the final “e” be 
dropped, so that the resulting word Vitamin is acceptable under 
the standard scheme of nomenclature adopted by the Chemical 
Society, which permits a neutral substance of undefined com- 
position to bear a name ending in “in.” If this suggestion is 
adopted, it is recommended that the somewhat cumbrous 
nomenclature introduced by McCollum (Fat-soluble A, Water- 
soluble B), be dropped, and that the substances be spoken of 
as Vitamin A, B, C, etc. This simplified scheme should be 
quite sufficient until such time as the factors are isolated, and 
their true nature identified. 


While there was not unanimity of opinion with 
respect to the identity of the water-soluble growth- 
promoting substance for the rat and the beriberi 
vitamin prior to 1920,'° experimental evidence of the 
existence of a complex of important substances was 
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developed largely after that date. In 1920 Emmett and 
Luros '* reported the first investigation, which clearly 
indicated that water-soluble B and the antineuritic 
vitamin were not equally susceptible to destruction by 
heat and stated that they should be considered different 
factors. Though a number of other investigators con- 
tributed to these studies, several papers from the United 
States Public Health Service seemed to establish beyond 
reasonable doubt that vitamin B was not a single 
chemical entity. Goldberger and Tanner ?? announced 
that pellagra was due to a dietary deficiency and that 
among other products which would prevent the disease 
was brewers’ yeast. They proposed the name “pellagra- 
preventive factor” or “P-P factor” for this dietary 
essential. Smith Po Hendrick '* found that yeast 
which had been autoclaved to destroy the antineuritic 
vitamin had a definite supplementing value in a diet 
for rats in which oats or Seidell’s vitamin B picrate 
was the source of vitamin B. In a paper by Goldberger 
and his associates** on the pellagra preventives in 
relation to vitamin B, they stated: “In any event 
investigators using the rat-growth test must hereafter 
recognize and take due account of at least two essen- 
tials (B sensu stricto and P-P) where heretofore only 
one was considered.” Goldberger and Lillie pro- 
duced a pellagra-like syndrome in rats using a ration to 
which had been added adequate amounts of the anti- 
neuritic vitamin. This condition could be prevented 
or cured by including small quantities of autoclaved 
yeast in the ration. In commenting on their observa- 
tions they stated: 


the possibility remote though it seems is not excluded 
that there may be in yeast more than one such thermostable 
factor which further study may succeed in differentiating. 


As continued evidence of the multiplicity of vitamin 
B has appeared, confusion in nomenclature and identity 
of factors has also grown. A few important con- 
tributions stand out in this maze which tend to clarify 
the picture. In 1927 Jansen and Donath '* announced 
the isolation of the antiberiberi vitamin. Subsequently 
the researches of Williams ** elucidated the structure 
of the compound, and synthesis was accomplished.** In 
1933 Kuhn, Gyorgy and Wagner-Jauregg *® isolated a 
yellow-green fluorescent compound from egg white 
which they called “ovoflavin” and which was shown to 
have growth-promoting properties for the rat.*° This 
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compound has also been synthesized.2_ Further mat- 
ters of nomenclature relate primarily to the three 
factors (antipellagra, antiberiberi and flavin) which 
have just been described. The other factors can be 
discussed more conveniently if terms are explained 


first. 
TERMINOLOGY 


In 1927 the British Accessory Food Factors Com- 
mittee ** approved a system of nomenclature in which 
vitamin B was used for the complex, vitamin B, for 
the antineuritic vitamin, and vitamin B, for the more 
heat-stable fraction of the complex. As evidence for 
the existence of other factors developed they were 
designated as vitamin B,, vitamin B,, vitamin B, and 
vitamin B,. In 1929 a committee on vitamin B nomen- 
clature for the American Society of Biological Chem- 
ists ?* recommended that the term “vitamin B” be 
used to designate the more heat labile factor or anti- 
beriberi vitamin and “vitamin G” be used to designate 
the more heat stable fraction of the complex. This 
system of nomenclature has been confined almost 
exclusively to American literature. The term “vitamin 
G” has been used to some extent since that time to 
refer to the pellagra-preventive factor, but this term- 
inology has not been used by the United States Public 
Health Service. Terminology that is not in accord 
with either the British or the American system has 
also been used. When Kuhn demonstrated that his 
flavin had properties of a vitamin he called it “vitamin 
B,.” Vitamin B, is used extensively in this sense in 
the German literature. Development of biologic 
methods has also influenced the usage of terms. Bour- 
quin and Sherman ** proposed a method for the 
determination of vitamin G, using the rat as the experi- 
mental animal. This method has been used extensively 
to determine the vitamin G content of foods and 
pharmaceutical preparations. In 1933 Booher *° con- 
cluded that the Bourquin-Sherman method for the 
vitamin G determination was a measure of flavin. In 
summary it may. be stated that the antiberiberi vitamin 
has been called “vitamin B” and “vitamin B,.’ 
“Vitamin B,” and “vitamin G” have both been used ‘to 
designate that part of the B complex, other than B,, to 
be synonymous with flavin and to be synonymous with 
the pellagra-preventive factor. In ‘recent publications 
dealing with these factors, authors have frequently 
found it necessary to explain the system of nomencla- 
ture that they have been using. 

The Committee on Vitamin Nomenclature made the 
following recommendations to the American Society of 
Biological Chemists and the American Institute of 
Nutrition, at their 1937 annual meetings: 

1. That the vitamin which is recognized as a specific in the 
prevention or cure of beriberi in man and polyneuritis in 
experimental animals, and which has been identified as con- 
sisting of a 2 methyl 4 amino pyrimidine group and a 4 methyl 
5 B hydroxy ethyl thiazole group joined by a methylene group 
through carbon atom 5 of the pyrimidine ring and the nitrogen 
atom of the thiazole ring, be designated as “B,,” and that the 
term “B” without a subscript be no longer used. 
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2. That the compound identified as “6, 7 dimethyl-9 (d I 
ribityl) isoalloxazine” as “riboflavin,” and that 
the terms “vitamin B,” “vitamin G” be no longer used. 

3. That the term reve tied factor” or “P-P factor” 
be used to designate the nutritional factor effective in the 
prevention of human pellagra. The use of the term “pellagra” 
shall be restricted to pellagra in man and shall not be used, 
even though qualified, in referring to similar syndromes in 
other animals. 


These recommendations were approved by both societies 
but final adoption was held in abeyance until the reac- 
tions to these proposals of other interested groups could 
be ascertained. The term “riboflavin” had previously 
been adopted by the Council on Pharmacy and Chem- 
istry. *6 The terms “vitamin B,,”. “riboflavin” and 

“pellagra-preventive factor,” as already defined, will 
be used in the remainder ot this paper. Designation of 
the other factors will be in accordance with what 
appears to be the most popular usage. 


INTANGIBLE MEMBERS OF THE VITAMIN 
B COMPLEX 

Evidence of the existence of additional members of 
the B complex has largely been obtained by separations 
effected by selective adsorption, differences in stability 
to heat in mediums containing varying proportions of 
acid and alkali, and the response of rats, pigeons and 
Feeding 
experiments differ in so many important details that 
a satisfactory appraisal or correlation of closely related 
investigations is not possible. While other factors or 
preparations could be discussed, it seems desirable to 
limit this brief presentation to the following : 


VITAMIN B, 

Williams and Waterman ** desciibed. vitamin B,, 
although its existence was noted by’ Schaumann,”® 
Cooper *? and Emmett and McKim * in their work 
relating to the B requirements of the pigeon. Williams 
and Waterman found that pigeons fed a diet of polished 
rice supplemented with autoclaved yeast and a vitamin 
B, concentrate did not gain weight. The same diet 
supplemented with air-dried brewers’. yeast or whole 
wheat permitted a_ satisfactory growth response. 
Williams and Eddy ** proposed the name “vitamin B,” 
for this growth-promoting factor. Vitamin B, defi- 
ciency is characterized by a decline in the body weight, 
which can be rapidly restored by the addition of proper 
sources of the vitamin to the diet, and there also follows 
an improvement in the condition of the feathers, 
appetite and general activity. 

Concentrates ** with vitamin B, activity have been 
prepared from liver by extraction with dilute alcohol 
and adsorption of the active material on fullers’ earth. 
The factor is more heat labile ** than vitamin B,, for 
when yeast is treated with alkali before it is dried at 
temperatures ranging from 20 to 60 C., practically all 
vitamin B, activity is lost while vitamin B, is: still 
retained. ‘It is soluble in water and dilute alcohol. 
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It is present in yeast, liver, whole grains and malt 
but not in malt extract. 

The necessity for this factor has been demonstrated 
with the pigeon, and, while experimental evidence has 
been presented to support the view that it is required 
by the chick,** the validity of this evidence has been 
questioned.*# 

VITAMIN 


Vitamin B, is concerned with the prevention of a 
specific paralysis in rats and chicks. Reader *° found 
that if rats were fed a vitamin B deficient diet supple- 
mented with autoclaved marmite, polyneuritis developed. 
When these animals were treated with a B, concen- 
trate,*° the typical symptoms of polyneuritis were 
relieved, but they still exhibited a condition of mal- 
nutrition characterized by a hunched back, lack of 
coordination and red swollen paws. This condition 
could be cured by administering a concentrate from 
yeast treated in a manner designed to free it from 
vitamin B,. She proposed the name vitamin B, for 
this new factor and later changed the designation to 
B,.°" Failure in attempts to repeat and confirm 
Reader’s observations led certain British investigators ** 
to doubt the existence of vitamin B, and to conclude 
that the characteristic symptoms were a chronic vitamin 
B, deficiency which could be cured by large doses of 
vitamin B,. However, a group of Wisconsin investiga- 
tors confirmed and extended Reader's original obser- 
vation with rats subsequent to a demonstration that 
this factor was required by the chick.*° 

This factor has been concentrated from aqueous 
extracts of yeast *' and defatted liver ** by adsorption 
on active charcoal in an acid medium and elution with 
ethyl alcohol. It is very soluble in water, insoluble in 
fat solvents and labile to autoclaving in alkaline 
mediums. 

VITAMIN B, 

Carter, Kinnersley and Peters *? described an alkali 
heat-stable, slightly water-soluble factor present in 
yeast which prevented loss in weight in pigeons fed 
a B deficient diet supplemented with vitamins B, and 
B, (heat stable fractions). They designated it vitamin 
B.. It differed from vitamin B, in that it was more 
stable to heat and alkalis. Vitamin B, permitted only 
weight maintenance of the pigeon, and the addition 

of vitamin B, was necessary for increase in weight. 
There appear to be no other investigations relating to 
this vitamin. 
VITAMIN Bg 

Goldberger and Lillie '° described a dermatitis in rats 

which was produced when they attempted to demon- 
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strate deficiency of the pellagra-preventive factor with 
these animals. Later investigations indicate quite defi- 
nitely that this type of dermatitis is not due to a 
deficiency of the P-P factor but to some other factor, 
for which the term B,** has been proposed. \Vhile 
that term is used here, the deficiencies described as 
being due to factor Y of Chick and Copping,'! the 
antidermatitis factor or vitamin H of Hogan and 
Richardson,*® vitamin H of Booher,*® factor I of 
Lepkovsky, Jukes and Krause ** and vitamin B, appear 
to be essentially the same. 

The cutaneous symptoms developing from the use 
of diets deficient in vitamin B, are described as a 
symmetrical dermatosis affecting first the paws and 
tips of the ears and nose. ‘These areas become red, 
swollen and edematous. It is variously described as 
florid dermatitis ** specific type of skin lesion,*® rat 
dermatitis,**” pellagra-like condition ’® and rat acro- 
dynia.*® 

Vitamin B, has been concentrated by fractional 
adsorption from aqueous extracts of yeast, tikitiki, rice 
bran, fish muscle and wheat germ,°*® by treatment with a 
large quantity of fullers’ earth at py 2.5 to 5.0 after the 
removal of vitamin B, and flavin. It is also adsorbed 
on activated carbon, from which it can be eluted with 
n-butyl alcohol.*® Tt is described as an alkali heat- 
stable dialyzable factor adsorbed on fullers’ earth in 
acid solutions, destroyed by visible and ultraviolet rays, 
only slightly soluble in water and precipitated by 
phosphotungstic acid.°"” 

This dietary factor has been found necessary only 
in the nutrition of the rat. In limited investigations it 
has been found to be ineffective in the treatment of 
human pellagra,*! nutritional dermatosis in chicks,** and 
blacktongue in dogs.°* Whether a single or several 
compounds are responsible for this type of deficiency 
is not apparent. The Goldberger diet for rat pellagra 
has been shown to be deficient in a number of factors, 
but principally in riboflavin.** 
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THE FILTRATE FACTOR 

In attempts to fractionate the whole vitamin B com- 
plex, it has been found that if B, and riboflavin are first 
removed, further fractionation can be accomplished by 
adsorption with fullers’ earth. The fraction remaining 
after such adsorption is free from B, and has been 
designated the filtrate factor. This fraction has been 
found to be effective in the treatment of a nutritional 
dermatosis in chicks, blacktongue in dogs and human 
pellagra. Goldberger and Wheeler ** produced black- 
tongue in dogs by feeding diets that had previously 
been found to be pellagra producing in human sub- 
jects. The blacktongue preventing value of foods has 
since been used in studying the distribution of the 
pellagra preventing factor. Norris and Ringrose *° 
described a nutritional dermatosis in chicks which was 
characterized by eruptions about the eyes, mouth and 
feet. The symptoms could be cured by the addition 
of autoclaved yeast to the diet. This observation led 
to the further studies on the filtrate factor already 
referred It seems inadvisable to attempt to 
interpret these observations on different species but 
it is not improbable that the so-called filtrate factor 
contains more than one nutritional essential and that 
one or more of these may be required to prevent symp- 
toms of deficiencies in the chicken, the dog and man.** 


FACTOR W 

Recently Elvehjem, Koehn and Oleson have 
presented evidence of the existence in liver of a 
thermolabile substance necessary for the growth of the 
rat, which they believe to be different from any mem- 
bers of the B complex previously described. The name 
factor W has been proposed for this substance. The 
factor was precipitated from an aqueous liver extract 
by the addition of alcohol and ether or acetone. Rats 
fed a vitamin B deficient diet to which were added 
“ample amounts of vitamins B,, B., B,, B, and flavins” 
failed to grow unless a liver extract or alcohol-ether 

recipitate made from it was also included in the diet. 

he term B, is used in that paper to designate a sub- 
stance believed to be “identical with or closely related 
to the human pellagra preventive factor.” Further 
studies have resulted in concentration of the active con- 
stituent of the factor. In a paper by Halliday and 
Evans *® the need for assuming the existence of a 
factor W has been questioned, but Elvehjem does not 
concur in the interpretation of the experimental data. 


COMMENT 

Only two members of the vitamin B complex, 
vitamin B, and riboflavin, have been shown to be 
chemical entities. Only two members of the vitamin B 
complex, vitamin B, and the P-P factor, have been 
unequivocally linked with deficiency diseases in man. 
The demonstrated function of riboflavin in oxidation 
reduction systems, its wide distribution in living cells, its 
demonstrated relation to growth of rats and chicks and 


54. Goldberger, Joseph, and Wheeler, G. A.: Experimental Black- 
tongue of Dogs and Its Relation to Pellagra, Pub, Health Rep. 43: 172- 
217 (Jan, 27) 1928. 


. Norris, L. c.. and Ringrose, A. T.: The Occurrence A a Pella- 
grous-like Syndrome. in Chicks, Science 71: 643 (June 20) 19 
56. Koehn, C. J., Jr., and Elvehjem, C, A.: Further Studies on the 
Concentration of the Antipellagra oe” J. Biol. Chem, 118: 693-699 
Keenan, Kline, Hart and Halpin.” Lepkovsky, 
_Elvehjem 
kovsky, Samuel ; ‘Helmer, O. H., and Jukes, ‘Be aust 


Biol. & Med. 351245 (Nov.) 1936. Lephovsky Jukes 
Goldberger and Wheeler.** Elvehjem and Koehn. Since this 
paper was prepared a communication by C., A. Elvehjem, R. J. Madden, 
F. 


M. Strong, and D. W. Weolley (J. Am. Chem. Soc. 59: 1767 [Sept.] 
1937), reports that commercial preparations of nicotinic acid and nicotinie 
acid amide prepared from liver were found to be efficacious in the treat- 
ment of blacktongue in dogs. 
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the development of cataract in rats °° indicate that it 
is probably an important nutritional essential for man. 
Clinical investigations have led to the conclusion that 
riboflavin is ineffective in the treatment of human 
pellagra “° and animal experimentation leads to the con- 
clusion that lack of this substance is not responsible for 
the development of blacktongue in dogs“ or nutri- 
tional dermatosis in rats or chicks.°** 

There is at present no conclusive evidence that black- 
tongue in dogs as produced on Goldberger and 
Wheeler’s diet is not the analogue of pellagra in man. 
I-vidence is accumulating which indicates that a nutri- 
tional dermatosis in chicks may be closely related to 
human pellagra. [lvehjem and Koehn have found that 
concentrates which will prevent chick dermatosis are 
also quite effective in curing blacktongue in dogs. 
Fouts, Lepkovsky, Helmer and Jukes found that the 
“filtrate factor” of Lepkovsky and Jukes, which had 
been demonstrated to be preventive of a chick derma- 
tosis, was curative of human pellagra and of black- 
tongue in dogs. If the observations of Smith °? which 
indicate that the P-P factor of Goldberger consists of 
two or more factors are confirmed, the exact relation- 
ships of the deficiency diseases in the dog and chick to 
human peilagra cannot be visualized. 

The relation of vitamins B, and B, to other mem- 
bers of the B complex is not clear. If the nutritional 
requirements of the pigeon are similar to those of 
another avian, the chicken, a reassessment of the impor- 
tance of these factors will be necessary .to catalogue 
them properly with other factors. Since the original 
work on vitamin B, seems to have been disproved and 
attempts to confirm more recent work on this factor 
have not been reported and factor W has not been asso- 
ciated with any deficiency syndrome, the importance 
of these factors is also rather obscure. 


Glossary 


vitamin B. 1. The antiberiberi vitamin—American nomenclature. 2. The 
vitamin B complex—British nomenclature. 
vitamin B,. The antiberiberi vitamin—British terminology, almost uni- 
versally used at present 
riboflavin. A compound identified as 6,7 dimethyl-9 (d I’ ribityl) iso- 
alloxazine and essential for growth in chicks and rats and for the 
prevention of cataracts in rats. 
P-P factor. The nutritional factor effective in the prevention of human 
pellagra (Goldberger). 
vitamin By. 1. That fraction of the B complex other than B,—British. 
2. Synonymous with flavin, riboflavin and vitamin G. 3. The pella- 
gra-preventive factor or factors believed to be identical with it which 
eoemeet blacktongue in dogs and a nutritional dermatosis in chicks. 
. That part of the B complex consisting of riboflavin and Ba. 
ik G. Same as vitamin By but sometimes used to refer to riboflavin 
plus vitamin By. 
vitamin Bs, 1, A growth factor for the pigeon. A factor capable of 
curing specific paralytic symptoms in the rat a later called By. 
vitamin By, <A factor associated with specific paralytic symptoms in rats 
and chicks. 
vitamin B;. A weight maintenance factor for the pigeon. 
vitamin By. 1, An antidermatitis factor for rats (Gyérx 
« has properties common to but is not svceesngil 
vitawis ii of Kuhn and associates, of Sherman and Booher and of 
ogan, Factor Y of and Copping, — I of Lepkovsky and 
Jukes and natilermatitie factor of Hogan 


2 Vitamin 
identical with 


factor Y. See vitamin Bg. 
vitamin H. See vitamin Ba. 
vitamin F. 


Synonymous with B, (Sherman); no longer used to designate 
any factor of the vitamin B complex. 
factor W. A growth essential for the rat. 
factor I, That part of the B complex other than B, and riboflavin which 
is absorbed by fullers’ earth under specified conditions. Contains Bg. 
ponte, factor. That fraction of the B complex remaining after adsorp- 
m of factor I. Contains chick dermatosis, blacktongue and P-P 


59. Day, P. L.; Darby, W. J., and Langston, W. C.: The Identity of 
Flavin with the Cataract-Preventive Factor, ts Nutrition 13: 389-399 


J.: Flavin and the Pellagra-Preventing Factor as a 
Separate Cong ‘of a Complex By, Biochem, J. 29: 776-781 (March) 
1935. 

61. Sebrell, W. H.; Hunt, D. J., and Onstott, R. H.: Lactoflavin in 
the Treatment of Canine Blacktongue, Pub. Health Rep. 32: 235-239 


. Smith, D. : A Clinical Method for Testing the Curative Value 
of Various Substances in Pellagra, Abstracts of Papers, Division of he 
logical Chemistry, American Chemical Society, April 12 to 15, 1937, p. 6. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorrictaL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION, 


Nicnoras Leecn, Secretary. 


I. V. C. COD LIVER OIL CONCENTRATE IN 
OIL.—A concentrate of the nonsaponifiable fraction of cod liver 
oil in neutral oil, adjusted to a potency of not less than 58,800 
units (U. S. P.) of vitamin A per gram and not less than 
5,800 units (U. S. P.) of vitamin D per gram. 

Actions and Uses.—It possesses the therapeutic properties 
recognized for the vitamins present in cod liver oil. 

Dosage.—For the liquid: Daily prophylactic dose for the 
average infant and child, from 6 to 9 drops. The liquid is 
marketed with a dropper designed to supply 3 drops to the 
minim. For the capsules: one capsule daily. 

Manufactured by the International Vitamin Corporation, New York. 
The concentrate used is made under U. 7 * ems ent 1,690,091 (Oct. 30, 
1928; expires 1945). U.S. sradeuunrtk 314, 

 § C. Cod Liver Oil Concentrate in Oil, Vials 6 ce. a minim 
(3 drops, 0.057 cc.) contains not less 7-7 3,330 units (U. S. P.) of 
vitamin A and not less than 333 units (U. S. P.) of vitamin D. 

I. V. C. Cod Liver Oil Concentrate Capsules, 3 minims.—-Each capsule 
contains 3 minims of I. V. C. cod liver oil a in oil, adjusted 

a potency of ae less than 10,000 units Bi S. P.) of vitamin A and 
1,000 units (U. P.) of vitamin D per capsule. 

Pe od liv er Oil Concentrate in Onl, Bottles 60 cc. Ter minim 
(3 drops, 0.057 cc.) contains not less than, 3,330 units (U.S. P.) of 
vitamin A and not less than 333 units (U. S. P.) of vitamin D. 


I. C. COD LIVER OIL VITAMIN CONCEN- 
TRATE TABLETS.—A concehtrate of the nonsaponifiable 
fraction of cod liver oil in the form of tablets, each ee ng a 
vitamin potency of not less than 3,150 units (U. P.) of 
vitamin A and 315 units (U. S. P.) of vitamin D. 

Actions and Uses.—l. V. C. cod liver oil concentrate tablets 
possess properties similar to those of cod liver oil so far as 
these depend on the fat soluble vitamin content of the latter. 

Dosage-—Two to three tablets daily, or as prescribed by 
physician. 


Manufactured by. International Vitamin Corporation, New York. U. Ss. 
patent 1,690,091 (Oct. 30, 1928; expires 1945). U. S. trademark 314,818. 


Council on Foods 


MANY PHYSICIANS HAVE INQUIRED ABOUT THE VITAMIN C CONTENT OF 
CANNED FRUIT JUICES. IN ORDER TO OBTAIN FURTHER INFORMATION ON 
THIs potnt, Dr. E. M. or tHe Connecticut AGRICULTURAL 
Experiment STATION, New HAVEN, HAS SUPPLIED COMPARATIVE DATA 
ON THE CEVITAMIC ACID CONTENT OF COUNCIL ACCEPTED PRODUCTS BY 
CHEMICAL TITRATION. IN AUTHORIZING PUBLICATION OF THE PRESENT 
REPORT THE COUNCIL WISHES TO EXPRESS ITS APPRECIATION OF THE 
COOPERATION OF Dr, BAILEY AND HIS AssocrIATE, Dr. H. J. Fisner. 


Frankuin C. Binc, Secretary. 


THE VITAMIN C CONTENT OF COMMERCIALLY 
CANNED TOMATO JUICE AND OTHER 
FRUIT JUICES AS DETERMINED 
BY CHEMICAL TITRATION 


Since the days of Lind and others, nearly 200 years ago, 
it has been known that many fresh fruits and vegetables are 
effective antiscorbutic foods. At the present time fresh orange 
juice is commonly used as a routine source of vitamin C in 
the feeding of infants. The question frequently has been raised 
whether canned orange juice, or other canned fruit juices, also 
could be used. Vitamin C is readily destroyed by oxidation, 
particularly on heating. In 1918, however, Hess and Unger 
found that canned tomatoes, which were fed to infants after 
being strained through a sieve, were a good source of vita- 
min C. It is significant that tomato juice and citrus fruit 
juices are acid in reaction; in this type of medium it has been 
found that the vitamin C activity is retained much better than 
in a neutral or alkaline medium. Commercially canned fruit 
juices (and tomato juice is to be considered as the juice of a 
fruit) have been shown to contain appreciable quantities of 

Hess, A. F., and Unger, L. J.: Canned Tomatoes as an Anti- 
Proc. Soc. Exper. Biol. & Med. 16:1, Scurvy VIII. 


Factors Affecting the Antiscorbutic Value of Food, . J. Dis. Child. 
17: 221 (April) 1919. 


ON FOODS 1938 
vitamin C when precautions have been taken to prevent the 
destruction of the vitamin during the canning process. In gen- 
eral, the conservation of .the vitamin C is accomplished by rais- 
ing the temperature of the juice rapidly, in order to drive out 
dissolved air and to destroy the “oxidase” which catalytically 
destroys vitamin C,? and by performing the canning operations 
under reduced pressure or in an atmosphere of steam. The 
principles by which the conservation of vitamin C may be 
effected have now become well known, but there is still little 
information available regarding the actual vitamin C content 
of commercially available canned fruit juices. The purpose of 
the present report is to provide some evidence on this point. 

Method—tThe canners of accepted fruit juices accordingly 
were asked to provide the Council with samples of their prod- 
ucts; the response was unanimous. There were thus made 
available for examination eight brands of canned orange juice, 
three brands of canned lemon juice, eight brands of canned 
grapefruit juice, three brands of canned pineapple juice and 
seventeen brands of canned tomato juice. A much larger num- 
ber of brands of these products stand accepted by the Council, 
but many of these represent private label brands of accepted 
products. The present survey, therefore, covers all products of 
this type which on Sept. 1, 1937, were privileged to display the 
seal of the Council on Foods. 

The vitamin C content was determined by titration with 
2,6-dichlorphenoli henol, according to the method of Bessey 
and King. 3 This method has been reported to give satisfactory 
results with many different plant products. Bessey and King, 
for example, found that the results obtained by titration with 
the dye, as compared with those obtained by assay with guinea 
pigs, were in good agreement. Examination was made of the 
following foods, of interest in connection with the present 
report: lemon juice, grapefruit, oranges and tomato juice. 
Daniel, Kennedy and Munsell* obtained comparable results 
with the biologic assay and the chemical titration method for 
the determination of the vitamin C content of orange juice and 
both fresh and canned tomatoes. Hou® also reported good 
agreement between the results obtained by titration and by 
assay of the juice of various varieties of the orange. Guerrant, 
Rasmussen and Dutcher ® concluded that lemon juice, orange 
juice, grapefruit juice and fresh pineapple juice showed values 
by the chemical titration method which were in close agree- 
ment with those by the usual biologic assay. Canned pineapple 
juice gave slightly higher values by titration, probably because 
of the presence of interfering substances. In general, it may 
be concluded that the 2,6-dichlorphenolindophenol titration 
method for the determination of the vitamin C content of many 
canned fruit juices gives results which are a satisfactory index 
of the actual vitamin C content; for certain products, however, 
the results by titration may be slightly high.” 

Results—The results of the determinations are presented in 
the accompanying table, where information about the ash con- 
tent and date of packing (when provided) of each product also 
is recorded. ‘The analyses were made during August 1937, so 
it is possible in many instances to calculate the time of storage 
of the samples. The tomato juice examined was in all cases 
almost a year old. The other canned juices in general had 
been stored for shorter periods. 

Bearing in mind the possible limitations of the method used, 
the figures show that all brands of the canned fruit juices 


Elmer Stotz, C. J. Harrer, and C. G. King (A Study of “Ascorbic 

Acid Oxidase” in’ Relation to Copper, J. Biol. Chem. 119%: 511 [July] 

1937) describe experiments which appear to show convincingly that the 

oxidase activity is not due to an enzyme but can be attributed to the 

traces of copper present in combination with protein material. The activity 

of a mixture of copper and albumin was destroyed wo heat; the mixture 
also assumed other characteristic ervnerties of enzym 

3. Bessey, O. A., and King, e Distribution of Vitamin C 

in Plant and Animal Tissues and Its Determination, J. Biol. Chem, 1033 
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of vitamin C is not specific. 7 application of the chemical method is 
therefore limited to those ucts for which it has been shown, by 
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examined contained appreciable quantities of vitamin C. The 
eight different brands of canned orange juice contained from 
0.31 to 0.56 mg. of vitamin C per cubic centimeter. The aver- 
age was 0.44; the median, 0.43 mg. per cubic centimeter. 
Three samples of canned lemon juice contained from 0.41 to 
0.58 mg. of vitamin C per cubic centimeter; the average was 
0.52 mg. per cubic centimeter. The eight brands of canned 
grapefruit juice examined contained from 0.29 to 0.42 mg. of 
vitamin C per cubic centimeter, with an average value of 0.37 
and a median of 0.40 mg. per cubic centimeter. Three brands 
of canned pineapple juice contained from 0.10 to 0.18 mg. per 
cubic centimeter, with an average of 0.14 mg. Seventeen sam- 
ples of canned tomato juice contained from 0.13 to 0.29 mg. 
of vitamin C per gram. The average value was 0.20 mg. per 
gram and the median was the same. In terms of the average 
approximate number of international units of vitamin C per 
hundred cubic centimeters, these figures become: pineapple juice 
300, tomato juice 400, grapefruit juice 750, orange juice 900 
and lemon juice 1, 

Interpretation—There are many factors which affect the 
cevitamic acid concentration of fruit juices. The vitamin C 
content of fresh fruits may be expected to vary according to 
the variety of the fruit, the conditions under which the crop 
has been grown, the degree of ripeness and other factors. 
After being expressed from the fruit, the vitamin C potency 
of the juice decreases on standing.? Canned juices are subject 
to the additional possibility of the loss of some vitamin C 
during the canning process. There probably is some loss of 
vitamin C of canned juices even when they remain in the 
unopened can.!° 

The vitamin C requirements of man are not known with 
any degree of accuracy. It has been estimated !! that from 
100 to 200 international units of vitamin C per day will pro- 
tect an infant from scurvy, and that from 800 to 1,000 inter- 
national units is the usual intake of the breast fed normal 
infant, or for the bottle fed baby receiving the customary 
quantities of orange juice. Everson and Daniels !? have sug- 
gested that from 2,000 to 3,000 international units of vitamin 
C a day are necessary in order to attain maximum retention 
of vitamin C in children of preschool age. This may be an 
index of the optimal requirements, but further work will be 
necessary before the minimum and optimal requirements are 
more thoroughly established. It has been estimated that 300 
international units of vitamin C is an amount which will pre- 
vent scurvy in an adult. Larger quantities are considered 
desirable for normal nutrition. Rose'® has suggested that a 
person taking 3,000 calories a day also should have at least 
600 international units of vitamin C. Some workers '* believe 
that a desirable vitamin C intake for adults would be in the 
neighborhood of 1,200 international units. Computations of the 
probable vitamin C intake from uncooked foods used in ordi- 
nary “good” diets show that 1,000 international units is more 
likely to be the actual intake. It is thus apparent that the 
estimated vitamin C requirements or the usual vitamin C 
intakes show wide variation. 

If it is considered that about 1,000 international units of 
vitamin C (or 50 mg. of cevitamic acid) is a suitable allowance 
for adults, it readily can be computed that the entire vitamin 
C requirement could be satisfied by the consumption of about 
350 cc. of canned pineapple juice, 250 cc. of canned tomato 
juice, 125 cc. of canned grapefruit juice, 110 cc. of canned orange 
juice or 100 cc. of canned lemon juice. Except for the lemon 
juice, which is used largely as a flavoring material, it would 
be possible easily for amounts of these fruit juices to be taken 
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that would cover all, or nearly all, of the average adult require- 
ments for vitamin C. This, of course, is not essential because 
there are other foods in the ordinary diet which also provide 
this vitamin. The point is emphasized by such figures, how- 
ever, that all the fruit juices under consideration are excellent 
sources of vitamin C. Canned orange juice is a little more 
than twice as potent in vitamin C as canned tomato juice. 
Canned grapefruit juice has a vitamin C potency only slightly 
less than that of canned orange juice. Canned pineapple juice is 
about one-third as potent in vitamin C as canned orange juice. 

It has long been customary to consider the desirable intakes 
of vitamin C for infants in terms of fresh orange juice. The 
vitamin C content of fresh orange juice has been found! to 
vary from about 0.40 or less to 0.60 or more mg. per cubic 


The Vitamin C Content of Commercially Canned 
Fruit Juices 


Ash, Vitamin C, 
No. Packed per Cent Ig. per Ce. 
1. Canned Orange Juice 
2. Canned Lemon Juice 
3. Canned Grapefruit Juice 
4. Canned Pineapple Juice : 
Mg., 
5. Canned Tomato Juice per Gram 
1.32 , 9.20 
10. September sad 1.14 0,21. 


centimeter. The question sometimes is asked How much 
canned orange juice or canned tomato juice should be’ substi- 
tuted for fresh orange juice? From the figures available, it 
would appear that canned orange juice is only slightly less 
potent in vitamin C than the fresh juice from which it is made. 
Approximately two and one-half volumes of canned tomato 
juice should be given in order to provide the vitamin C 
equivalent of one volume of fresh orange juice. If other juices 
are to be substituted, it is probable that the substitution could 
be made, other things being equal, on the basis of the vitamin 
C content. In large clinics where suitable laboratory facilities 
are available the vitamin C content of products under consid- 
eration could readily be estimated by chemical titration. 


SUMMARY AND CONCLUSIONS 

The vitamin C content of a number of commercially canned 
fruit juices has been determined by chemical titration, the 
method of Bessey and King being used. The specimens ana- 
lyzed represented all the brands that stood accepted by the 
Council on Foods on Sept. 1, 1937. The results have been 
recorded and an interpretation of their significance has been 
made. All the products examined may be considered excellent 
sources of vitamin C. 


15. Daniel, Esther P., and Rutherford, Marjorie B.: Ascorbic Acid 
Consent of a Number of Citrus Fruits, J. Agric. Res. 54: 689-693 (May) 
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A NATIONAL HEALTH PROGRAM 

Last week the Technical Subcommittee on Medical 
Care—the names of the members of which are not sup- 
plied—turned over to Miss Josephine Roche, head of 
the Interdepartmental Committee to Coordinate the 
Health and Welfare Activities of the United States 
government, a national health program and some pro- 
posals toward its pattern, which was sent to the Presi- 
dent. The complete statement appears on pages 656 
to 665 of this issue of Tie JoURNAL, 

The report points out that the committee was 
charged with assessing the state of the nation’s health, 
to define needs which are not being met through 
current practices and to outline proposals through 
which the nation’s health may be improved. The report 
leans largely on the national health survey made by 
the United States Public Health Service. That survey 
emphasized the loss to the public from disabling illness 
and a deficiency of hospitalization for the rehef group. 
It pointed out that families with incomes in excess of 
$3,000 have medical care for 83 per cent of the people, 
while relief families have medical care for only 70 per 
cent. Obviously, we would point out, if 17 per cent 
of families with sufficiently large incomes to obtain 
medical care did not do so, the actual deficit for medical 
care not received by relief families was only 13 per cent. 

The present program and proposals seem to indi- 
cate that there are many cases in which families are 
without occupation because of illness. The reverse 
might also be true; namely, they were ill because of 
lack of an occupation which would enable them to pur- 
chase food, fuel, clothing, shelter and adequate medical 
care. It is again emphasized that sickness is among the 
most important causes of economic and social insecurity. 
“The amount of preventable sickness, the disability which 
continues, the volume of unattended disease, the rate 
of premature mortality and the prevalence of avoidable 
economic burdens created by sickness costs,” says the 
statement, “justify grave concern.” Later in the report 
even that statement is admitted to be disputable. Again 
let us emphasize that the reverse of the statement would 
seem to be much more nearly true. If people are pro- 
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vided with jobs and with adequate wages, they are quite 
able in most instances to supply themselves with satis- 
factory medical care, It is just as true that unemploy- 
ment and dependency cause illness as it is true that 
illness causes unemployment and dependency. 

The opening statement of the report points out that 
the present need, in the opinion of the committee, 
consists not in inadequate knowledge but in inadequate 
funds. From this it is concluded that the effective dis- 
tribution and utilization of health and medical services 
demands a national plan for the economic application 
of our resources in maintaining and improving health. 

The report recognizes the great accomplishments of 
preventive medicine in the United States. It calls special 
attention to lack of improvement in mortality rates at 
the older ages and to the fact that our population is 
becoming older. It fails somehow to take into account 
that medical science has not yet found a way to control 
the degenerative diseases; the reason these diseases 
are so prevalent is the success of modern medicine in 
reducing mortality in the lower age levels. 

The chief needs, it is said, are those in respect to 
maternity, infancy and childhood and those of the dis- 
eases which come on later in life. The report insists 
that from one half to one third of maternal deaths are 
preventable and that the death rates of infants in the 
first month of life can be cut in half. Just how this is 
to be done is not made apparent. Certainly maternal 
mortality among comparable races and in states with 
comparable climates is in most instances higher than 
that in the United States. In the United States the 
proportion of unattended births is less than 1 per cent, 
which compares favorably with the rate in any other 
country. lven in large cities where special campaigns 
have been carried out with all the necessary funds made 
available, it is apparently not possible to secure perma- 
nently such a large improvement in infant mortality 
during the first month of life. [ven the application of 
the best available obstetric care, the provision of incu- 
bators for premature infants and the application of the 
best possible artificial or other feeding technics will 
hardly cut in half the present rates. The report does 
not accept as suitable attention the care of midwives, 
although in some foreign countries, where maternal 
rates are presumably better than ours, midwives con- 
duct most of the deliveries. It is stated that only two 
out of forty-nine state health officers declared facilities 
for maternal care in their states to be adequate, without 
any definition as to what constitutes “adequate.” It is 
said that more than 1,100,000 births occur annually in 
families which are on relief or in which the income is 
less than $1,000 a year. Is it conceivable that this dis- 
tribution of the nation’s wealth is to be permanent and 
that one half of the people of the nation are to be cared 
for always on a charity basis or is there hope that 
economic conditions may change so that people will 
again be able to assume the responsibility for some of 
their medical care? 


a 
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Deaths from tuberculosis, the report claims, may be 
reduced 50 per cent by health supervision of workers 
in occupations predisposing to the condition, by atten- 
tion to cases in the incipient stage and by medical and 
institutional care in early cases of the disease. It is 
reasonable to believe that a reduction of deaths from 
tuberculosis would require something more than medical 
service. Tuberculosis is more than any other a social 
disease related definitely to poverty, malnutrition, bad 
housing and similar conditions. Is it not reasonable to 
suggest that the economic aspects of tuberculosis from 
this point of view are even more the concern of the 
government than the provision of medical service? 
Indeed there is no other disease that has had the amount 
of medical service available that is available today in 
most of our states for tuberculosis. The attitude of 
social investigators in relationship to tuberculosis is 
certainly paradoxical. They cite the great gains that 
have been made against tuberculosis as an argument 
in behalf of state medicine, since the states’ provisions 
for this disease are already so extensive. Yet now they 
cite tuberculosis as an example of failure to handle a 
serious disease satisfactorily. 

Special attention is also paid in the report to the 
problems of pneumonia, venereal diseases and malaria. 
For pneumonia and the venereal diseases the United 
States Public Health Service has recently engaged in 
a nation-wide campaign and apparently considerable 
funds are already available for these conditions. To 
these campaigns the medical profession is contributing 
notably of time, effort and funds. Moreover, recent 
reports from Great Britain indicate that it is the belief 
of British physicians that England lags at least five 
years behind the United States in relationship to the 
control of pneumonia, and in other diseases lags behind 
even further. The control of malaria is at first more 
of an engineering than a medical problem. In fact, 
it is alleged that a considerable amount of money now 
available for malaria through various governmental 
sources is being spent for the elimination of mosquitoes 
ii areas where there is no malaria. 

The report pays attention also to the degenerative 
diseases without, however, a sufficient analysis to indi- 
cate the basis for some of the claims that are made 
of possible improvement. For instance, arthritis and 
rheumatoid disorders, if we are to believe European 
reports, are much more of a problem in countries with 
elaborate systems of sickness insurance and state medi- 
cine than they are in this country. Moreover, medicine 
has not yet evolved any single specific method of treat- 
ment or cure for these conditions, which continue to be 
of multiple origin and which involve a definite per- 
centage of failure even with the best of treatment. 

The report seems to establish a relationship between 
low income and annual days of disability per person 
which is based on the survey conducted by the United 
States Public Health Service, yet in this report the 
rate of 8.9 days of disability for those with an income 
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under $1,200 is below that of the insured in Great 
Britain, where there is “an average annual absence of 
ten days for men and twelve days for women.” 

As a result of its considerations, the committee finds 
that there is a sufficient number of physicians in the 
country but that they could be better distributed—a fact 
which has been repeatedly emphasized in innumerable 
reports during the last twenty years. It is felt that 
the younger men insist on remaining in urban centers 
because professional and economic opportunities are 
greater and hospital facilities are available, and the 
people have higher average incomes. The cure for this 
seems to be that practice in the underprivileged areas 
must be made attractive from both professional and 
economic points of view before the young physicians 
can be expected to settle in these areas. True, there are 
1,300 counties without hospitals, and from this is drawn 
the conclusion that this measures the hospital service 
available. However, hospital facilities are not identical 
with county boundaries. It is said that existing insti- 
tutions are grossly inadequate to meet the needs of the 
public in many parts of the country and that there is a 
deficiency of about 400,000 beds in the hospitals. The 
chief need, according to the report, is the construction 
of at least 500 hospitals of from thirty to sixty beds in 
rural and sparsely settled regions which have inadequate 
hospital facilities. Health and diagnostic centers are 
greatly needed in rural areas, if the committee’s con- 
clusions are accepted, and apparently there should be 
an additional 250,000 beds for convalescent patients. 

From the point of view of economics, the report 
recommends the meeting of two clear-cut needs: (1) 
appropriate arrangements to minimize the impact of 
sickness costs on individual families through distribu- 
tion of the costs among groups of people over periods 
of time; (2) arrangements for services to be furnished 
to people who are without income, and for those who 
are otherwise able to maintain themselves but who can- 
not obtain necessary care through their own resources. 
This means essentially provision of medical service 
through social insurance or through systematic public 
assistance or through both devices. The report con- 
tains no estimate of the cost of the services that it 
proposes to set up, nor does it suggest the method by 
which the necessary funds are to be provided. Further 
taxes on payrolls and further general taxation, to 
finance the proposed services, will lead to economic 
dislocations that may aggravate the very conditions it 
is sought to remedy and bring more and more persons 
into the dependent class. 

Essentially, then, the answer of this committee to 
the problem of medical care is sickness insurance and 
federal or other subsidy, or both. This proposed solu- 
tion of the problem of medical care is not unique. 
Although the authors of this report indicate in their 
opening statement that they are not even mentioning 
the positive side of our present accomplishments in the 
field of medicine and health, the failure to present this 
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aspect of the subject gives their report a dismal tone 
beyond what the situation warrants. Our progress up 
to now, which is greater than that in any country that 
has abandoned our system in behalf of some socialized 
system of medical care, should cause hesitation in 
rejecting the pattern of progress that has brought such 
results, in favor of patterns that have been tried else- 
where with far less success. 

This report, according to the Associated Press, was 
interpreted in some quarters as pointing the federal 
government toward a program of so-called socialized, 
state or tax-paid medicine similar to the present social 
security program, which already provides some measure 
of medical care and research. Interesting in this con- 
nection is the statement credited to President Roosevelt, 
in the Associated Press report, that “such a medical 
program would require twenty years for accomplish- 
ment.” In this estimate the President would seem to 
be conservative. 


THE NATIONAL COUNCIL’S PROPOSITION 


In an address before the Annual Congress on Medi- 
cal Education and Licensure held in Chicago last week, 
Dr. Willard C. Rappleye, dean of the Medical Fac- 
ulty of Columbia and president of the advisory board 
for medical specialties, presented an extraordinary 
proposition ; 

' There is urgent need for coordination of the various sub- 
divisions of medical education and for better definition of the 
several areas of responsibility of national and state agencies, 
universities, hospitals and professional bodies dealing with 
portions of the whole program, if medicine in this country is 
to meet fully its obligations. The logical conclusion from the 
present more or less unrelated and frequently overlapping 
efforts is to secure a national coordinating body representative 
of the major activities in medical education. A National 
Council on Medical Education, Licensure and Hospitals should 
be created, made up of representatives of the universities, 
medical schools, hospitals, practicing profession, specialty 
boards, state licensing bodies and public health agencies. 
He then pointed out that this council would study 
major educational needs, mobilize current opinions, 
formulate standards and advise everybody generally, 
including the government, on standards, methods and 
procedures. In this connection he said: 

There are indications that the government may be urged or 
expected in one form or another to increase more than at 
present its financial support of medical services, teaching and 
research. It is important that the profession create in advance 
an agency for assisting in any such possibility. 

Why the unusual haste in the promotion of this 
grandiloquent idea? The executive body of the 
Association of American Medical Colleges promptly 
expressed its approval of the measure in a special 
session and endeavors were made to obtain endorse- 
ment from the Federation of State Medical Licensing 
Boards and other bodies in convention at the same time 
as the Annual Congress on Medical Education and 
Licensure. The pressure placed on these bodies for 
speedy action on this proposal is unexplainable. 
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At present there is intense interest in graduate medi- 
cal education. The American Medical Association, 
through its Council on Medical Education and Hospi- 
tals, is conducting a nation wide survey on the subject ; 
week by week these unbiased objective reports are being 
published in THe JourNaAt. This is in accord with 
previous procedures for raising standards, stimulating 


activity and bringing about effective action toward 


improvement. 

In the past thirty years the American Medical Asso- 
ciation has expended more than a million dollars of its 
funds in raising the standards of medical education. Its 
actions have been efficient and with due regard fer the 
principles of ethical medical practice. The various cer- 
tifying boards which it is proposed to bring under this 
National Health Council are feeling their way gradu- 
ally toward effective methods of operation with a view 
to raising the standards of specialistic practice. The 
Council on Medical Education and Hospitals has done 
much to unify and coordinate the activities of these 
certifying boards. The hospitals, the medical colleges, 
the licensing boards, the medical profession and most 
of the specialties in medicine seem to be adequately 
represented by organizations, democratically conceived 
and operated. It is inconceivable that they will delegate 
any part of their rights, functions or obligations to any 
supervisory council. The proposed body to dominate 
medical practice is created out of whole cloth; there 
is no indication as to who is to be its director nor any 
statement as to who will contribute the financial 
support for its conduct. Perhaps there is a desire 
to have available in a receptive position some group 
ready and willing to accept funds from the federal 
government for the control of medical practice, if, 
as and when such funds are legislatively devoted to 
this purpose. Certainly this hint is conveyed in no 
delicate manner in Dr. Rappleye’s statement. The indi- 
vidual physicians of this country and the medical organ- 
izations that have already been mentioned will do well 
to consider most seriously the proposal offered to them 
by Dr. Rappleye before delegating their rights and ideals 
to any such superorganization as that which he proposes. 


' THE- ADRENALS AND DIABETES 
Thirty years ago Zuelzer' proposed the theory that 
the adrenals have an important part in the develop- 
ment of diabetes mellitus. He suggested that epineph- 
rine and the internal secretion of the pancreas were 
mutually antagonistic ; removal of the pancreas or sup- 
pression of its secretory function by disease woul 
permit epinephrine from the adrenals to mobilize sugar, 
with resultant glycosuria. In view of the known hyper- 
glycemic action of pharmacologic doses of epinephrine, 
this theory has enjoyed wide currency. Various pro- 


1, Zuelzer, G.: Experimentelle Untersuchungen tiber den Diabetes, 
Berl. klin. Wehnschr. 443.474, 1907, Ueber Versuche einer spezifischen 
Fermenttherapie des Diabetes, Ztschr. f. exper. Path. u. Therap. 5: 307, 
908. 
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cedures, surgical or roentgenologic, directed toward 
suppression of secretion by the adrenal medulla have 
been performed in recent years in the hope of ameliorat- 
ing clinical diabetes. The inadequate physiologic back- 
ground of these methods and the dangerous, sometimes 
fatal, results of their application have been discussed 
previously.” 

Rogoff, Ferrill and Nixon,®? at the University of 
Chicago, have now tested Zuelzer’s hypothesis experi- 
mentally to determine whether or not suppression of 
epinephrine secretion by the adrenals modifies the 
insulin requirement in diabetic animals. Epinephrine 
output was suppressed in a number of dogs by uni- 
lateral adrenalectomy foilowed by denervation and 
partial destruction of the medulla of the remaining 
adrenal. Experimental diabetes was induced by com- 
plete pancreatectomy. The animals were maintained on 
a constant diet, and the daily amount of insulin required 
to keep the glycosuria at a constant low level was 
determined over various periods up to two months. 
At the termination of each experiment the epinephrine 
output from the adrenals was determined, with the 
animal under pentobarbital sodium anesthesia, by collect- 
ing adrenal vein blood from a “cava pocket” according 
to the method of Stewart and Rogoff. The epineph- 
rine content of this blood was ascertained by the 
effect of various dilutions on the excised intestinal 
strip of the rabbit and comparison with the effects of 
solutions of epinephrine of known concentration. 

The Chicago investigators found that the insulin 
requirement of their animals bore no relation to the 
rate of epinephrine secretion. Dogs in which the output 
of epinephrine was one seventieth or one seventy- 
fifth of the normal showed as great an insulin require- 
ment as control dogs with a normal rate of secretion. 
Not only do these observations controvert the thesis 
that the adrenal medulla plays a major part in diabetes, 
but Rogoff and his collaborators made an important 
and curious discovery. Some of the control animals, 
in which only pancreatectomy had been performed, 
were found to have a markedly diminished output of 
epinephrine. Apparently, the activity of the adrenal 
medulla had been spontaneously suppressed. 

Accordingly, Rogoff and Nixon* investigated this 
phenomenon further. Four series of animals were 
employed; the dogs in one were depancreatized and 
treated with insulin; another consisted of untreated 
pancreatectomized animals; the third was made up of 
normal animals fed a supplement of 100 Gm. of sugar 
daily and treated with insulin; the fourth was like the 
third, but these dogs did not receive insulin. Among 
sixteen depancreatized animals treated with insulin, 
twelve showed a spontaneous reduction in epinephrine 
output to from one-fourth to one-seventieth the normal 


In Defense of the Adrenals, editorial, J. A. M. A. 106: 294 (Jan. 
25 19 36. 
¥ Rogoff, J. M.; Ferrill, H. W., and Nixon, E. N.: he ra 
and Renertmnentes Diabetes, ‘Arch, Int. Med. 60: 805 how.) 19 
4. Rogoff, J. M., and Nixon, E. N.: Epinephrine Output Al the 
Adrenal “Glands in Experimental Diabetes, Am. J. Physiol. 120: 440 
(Nov.) 1937. 
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average (or less). Only three of thirteen untreated 
pancreatectomized animals showed a similar reduction, 
but as these did not survive as long as the treated dogs 
this difference may not be significant. Of the animals 
which were not operated on, four out-of five which 
received sugar and insulin and two out of five which 
did not receive insulin were found also to secrete little 
or no epinephrine. In animals with a considerable 
reduction in output, stimulation of the splanchnic nerve 
led to increased secretion to or above the normal rate, 
demonstrating that the adrenal glands had retained a 
large measure of their capacity to respond to stimulation. 

The mechanism by which the reduction in adrenal 
medullary activity occurs during the diabetic state is 
not yet clear, though the effect of ingestion of excess 
sugar alone suggests, as Rogoff points out, that the liver 
may have a part in this phenomenon. Regardless of 
the eventual explanation, the observations of the Uni- 
versity of Chicago workers certainly lend no support to 
those who would treat diabetes by interfering with the 
function of the adrenals. Nature, as usual, has antici- 
pated them! 


Current Comment 


SYPHILIS AND GONORRHEA IN SWEDEN 


In 1913 the number of new cases of gonorrhea 
reported in Sweden was 10,271 and of syphilis 1,941. 
Up to 1918 both diseases increased and in this year 
there were 16,626 cases of gonorrhea and 4,006 of 
syphilis. New laws for control then came into effect, 
but in 1919 the increase continued with 20,651 cases 
of gonorrhea and 5,976 of syphilis. From that time, 
however, the number of cases of syphilis has fallen 
more or less steadily until only 356 new cases of 
syphilis were reported in 1936. Gonorrhea, after 
decreasing abruptly in 1920 to 14,894 (largely the 
result probably of the ending of the war), remained 
approximately stationary (11,957 cases in 1936) in 
spite of the rapid drop in the frequency of syphilis. 
The failure of gonorrhea to decrease is probably par- 
tially due, as Forssman has pointed out, to defeetive 
diagnosis and lack of specific treatment. Additional 
factors, however, as Strandberg' mentions, probably 
play a part. Freer sexual relations are now more 
Formerly. the female patients 
with gonorrhea generally came from the lower social 
groups but now the disease is much more frequently 
seen in the higher classes, whether measured by 
economic or by social situation. Furthermore, the first 
infection, especially in women, seems to arise at a 
definitely earlier average age. These experiences 
indicate that decrease in frequency of syphilis is not 
necessarily associated with decrease in gonorrhea and 
that there are apparently certain distinct problems in 
control which do not react similarly to the same mea- 
sures. Whether the causes are as outlined by Strand- 
berg or whether they involve other factors should be 
determined. Certainly the facts indicate the wisdom 


1. Strandberg, J.: Ueber die Behandlung der Gonorrhoe, Acta dermat.- 
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of the policy of attempting to combat one disease at a 
time, rather than the simultaneous elimination of the 
two, merely because of their common venereal origin. 


THE CORNELL CANCER TREATMENT 

Last week newspapers contained an announcement 
to the effect that Dr. Beaumont Cornell of Fort Wayne, 
Ind., had discovered an amazing treatment for cancer. 
Briefly the treatment consists of the injection into 
patients with cancer of a product which he has labeled 
Anomin and which represents extracts made from 
the testicular and ovarian tissues of cattle. According 
to available reports, Dr. Cornell called together a group 
of physicians at noon on February 18 and read to them 
a manuscript, after which a complete story of his 
work promptly appeared in the local newspaper. It 
was claimed for his new extract that it prevented the 
formation of metastases, that pain ceased and that 
tumors liquefied. The only evidence is the unsup- 
ported statement of the author, who, it seems, also 
arranged to have similar studies made in London. The 
work is all recent; time is required to determine 
whether or not cancer is really cured in any patient. 
None of this work seems to have been suitably con- 
trolled, The methods of promotion and the publicity 
associated with the announcement of this method would 
seem to be wholly outside the usual accepted scientific 
procedures. 


CANCER MORTALITY IN CONNECTICUT 

In May 1933 a tumor committee was appointed under 
the auspices of the Connecticut State Medical Society. 
The 1935 Connecticut legislature authorized the state 
department of health to create a division of cancer 
research. The program thus developed represents a 
joint cooperative effort on the part of the state medical 
society and the Connecticut State Department of 
Health. As a result a report* has been published 
showing that the mortality from cancer in Connecticut 
has demonstrated the same upward treimd as observed 
elsewhere. The increment in rate is 1.693 deaths per 
hundred thousand of population annually with a stand- 
ard error of + 0.033. The crude rate in 1935 was 
128.4 per hundred thousand, the highest ever recorded. 
Qn this basis cancer is the second largest cause of 
death in the state but affects primarily middle and late 
adult life. In spite of the gross increase, the rates for 
such sites as the skin, buccal cavity, stomach and liver 
for both males and females, and the uterus among 
females, have shown a slight downward trend since 
1935. Other sites have shown a progressive increase. 
Speculation as to probable future trends of mortality 
from cancer among the sexes attracts considerable 
attention. There is evidence that in some localities the 
trend among females is beginning to level off while 
that among males continues upward. Much of the 
mortality among females is from cancer occurring in 
sites that are more readily accessible for diagnosis. 
This possibility, however, cannot be confirmed without 
observing the trend for at least another decade. 


-—— 


1. Cancer Mortality in Connecticut, Connecticut State Department of 
Health, 1937. 
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Special Report 


A NATIONAL HEALTH PROGRAM AND 
SOME PROPOSALS TOWARD 
ITS DESIGN 


A STATEMENT SENT BY MISS JOSEPHINE ROCHE, CHAIRMAN 
OF THE INTERDEPARTMENTAL COMMITTEE TO COORDI- 
NATE HEALTH AND WELFARE ACTIVITIES, 

TO THE PRESIDENT OF THE 
UNITED STATES 


THE NEED FOR A NATIONAL HEALTH 
PROGRAM 


I. INTRODUCTORY NOTE 

The cost of illness and death in this country amounts annu- 
ally to about 10 billion dollars, including in this total the com- 
bined costs of health services and medical care, loss of wages 
through unemployment resulting from disability and the loss 
of potential future earnings through premature death. On an 
average day of the year, there are 4 million or more persons 
disabled by illness. Every year 70 million sick persons lose 
over one billion days from work or customary activities. Such 
fragmentary but specific estimates are indicative of the eco- 
nomic loss resulting from sickness and premature death, but 
they give no adequate indication of the incalculable social con- 
sequences of ill health. 

We are not unmindful of the brilliant advances which have 
been made in scientific knowledge. Nor do we overlook notable 
improvements in medical, public health, dental and nursing 
education, or in the progress of research. Nor do we under- 
estimate the contributions of individuals and associations, lay 
and professional, in raising the standards of professional ser- 
vice. All of these advances are written large on the credit side 
of the ledger of national progress and they count heavily in 
the measure of our national resources. 

But it is not the task of this Committee to merely praise for 
past performances and accomplishments. The Committee is 
charged with the duty to assess carefully the state of the nation’s 
health, to relate what is being done against what can be done, 
to search out and define needs which are not being met through 
current practices, and to outline proposals through which the 
national health may be improved. Of necessity, therefore, this 
report deals primarily with the debit rather than with the 
credit side of the ledger—not by reason of any intent to give 
a distorted picture, but to discharge a specified task. Yet this 
limitation must be kept constantly in mind, lest otherwise the 
Committee be regarded as taking an unsoundly pessimistic view. 

The Committee caiis attention to the fact that illness precipi- 
tates large costs and enormous economic burdens, and that sick- 
ness is among the most important causes of economic and social 
insecurity. Sickness strikes at the basis of national vitality; the 
good health of the population is vital to national vigor and 
well being. The accomplishments of the past in health conserva- 
tion are therefore secondary to the needs of the present and 
of the future. While great advances have already been made, 
enormous needs still prevail. The amount of preventable sick- 
ness and disability which continues, the volume of unattended 
disease, the rate of premature mortality, and the prevalence of 
avoidable economic burdens created by sickness-costs justify 
grave concern. 

Do the methods of public health and medical sciences offer 
no hope of further reducing the national burdens of illness? 
On the contrary, the Committee finds that the essential lack 
consists not in inadequate knowledge but in inadequate funds. 
Indeed, at some points, the resources exceed the need, but they 
are used to less than capacity while people in need go without 
service. There are economic barriers between those in need of 
service and those prepared and equipped to furnish service. We 
see in this field the well-known anomaly of need existing in 
the midst of plenty which is apparent in other phases of our 
national economy. The essential inadequacy in respect to health 
services is not in our capacity to produce but in our capacity 
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to distribute. The greater use of preventive and curative serv- 
ices which modern medicine has made available wait on the 
purchasing power rather than on the need of community or 
individual. The effective distribution and utilization of health 
and medical services demands a national plan for the economic 
application of our resources in maintaining and improving 
health. . 


Il. ACCOMPLISHMENTS OF THE HEALTH MOVEMENT 


The present century has seen the development of the tech- 
nic of disease prevention and has seen the technic widely 
applied by the physician and dentist in private practice and by 
a variety of organized voluntary agencies, and by local and 
state health departments through general practitioners as well 
as though specialized public health personnel—physicians, public 
health nurses, bacteriologists, sanitary engineers and others. 
The achievements of organized effort in the prevention of dis- 
ease are well known. Yellow fever, which delayed the con- 
struction of the Panama Canal until Reed and his associates 
discovered the method of transmission, has been practically elim- 
inated on this continent. Deaths from typhoid fever and the 
diarrheal diseases have shown a striking decline following 
improvements in sanitation of the environment, control of water 
supplies, and pasteurization of milk. Tuberculosis and diph- 
theria mortality has been greatly reduced through a variety of 
other procedures. These and numerous other organized pre- 
ventive efforts have operated hand in hand with concerted efforts 
directed to improvement of professional education, skill in diag- 
nosis and care of disease, and to ever broadening scientific 
knowledge. 

The progress made in the control of disease is indicated by 
the downward trend of the death rate, which decreased from 
18 per thousand in 1900 to 11 per thousand in 1935, repre- 
senting a saving of about three quarters of a million lives a 
year. This saving of life has taken place chiefly in childhood 
and in the years of early adult life, in which the preventable 
diseases have been most frequent. In the period between 1900 
and 1935, twelve years were added to the average expectation 
of lie at birth. 

However, no significant increase occurred during this period 
in the average years of life remaining to persons of middle and 
advanced age. The life expectancy at age 50 for white males 
in the original death registration states showed, between 1901 
and 1929-1931, the almost negligible increase of seven one- 
hundredths of a year; for white females, the increase was 
eight tenths of a year. 

Lack of improvement in mortality at the older ages is of 
special moment because our population is “aging”; the propor- 
tion of the population which is in the higher age groups is 
increasing. This results from the combined effects of the declin- 
ing birth rate, the decrease in childhood and early adult mor- 
tality, and the immigration of large numbers of adults in the 
first part of the present century. 

Mortality in the higher ages has not, in general, been declin- 
ing. On the contrary, the death rates from some important 
diseases of adult life have been increasing. The phenomenon 
must be understood in light of the fact that the principal causes 
of death operating in the advanced years are not, in general, 
communicable but organic and chronic. Measures designed to 
control the communicable diseases do not therefore strike 
directly at mortality in the higher ages, except insofar as they 
prevent permanent damage from communicable diseases in the 
earlier years of life. Such chronic diseases as diabetes, and 
the diseases of the heart, blood-vessels and kidneys, which are 
associated with the degenerative changes of the aging process, 
have shown rising death rates. In 1900, the death rate from 
cancer was 63 per hundred thousand of all ages; in 1936, the 
death rates was 108 per hundred thousand. There is some doubt 
as to how much of this increase is real, and how much is 
spurious—reflecting improvements in accuracy of diagnosis and 
reporting. In any case, there is sufficient evidence that at least 
a substantial part of the apparent increase is real to warrant 
grave concern. In the same period, the death rate from dis- 
eases of the heart increased from 132 to 213 per hundred thou- 
sand, and diabetes mortality, from 10 to 22 per hundred thousand. 
To some degree, deaths from these diseases can be prevented 
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and deferred, and disability can be reduced, by early diagnosis 
and competent medical care in these diseases or in diseases 
which precede them. 

The great accomplishments of the recent past are a harbinger 
of the future. But the hope for equal or even greater advance 
in the years ahead can be realized only if the changing nature 
of health needs is appreciated and only if appropriate adjust- 
ment is made in the methods to be used. A new health program 
must be something more than merely an expansion of the old. 
New measures must be used, directed against the new objec- 
tives. Fortunately, new methods are not necessarily novel. 
While the old has been practiced, the new has been subjected 
to experiment and practical trial so that a new program may 
depend principally on new applications of tried and tested pro- 
cedures. And though a new program must make further pro- 
vision for still newer experimentation under appropriate 
conditions, the emphasis may still be laid upon well founded 
technics. 

If time and occasion permitted, we could present a detailed 
analysis of unmet needs for health services. We could deal, 
item by item, with each important cause of sickness and death, 
with each major type of service, with each class of cost. Out 
of such an analysis could then be woven the fabric of a gen- 
eral program. The Committee has reviewed the information 
available for such a categorical analysis. Our study reveals 
that the principal needs can be more simply presented by cast- 
ing them into two broad classes: (1) needs in respect to mater- 
nity, infancy and childhood, which fall in a group by themselves 
though intimately related to (2) needs in respect to health 
services precipitated by specific causes of sickness, disablement 
and death, not directly associated with childbearing or with 
the hazards of early life. Accordingly, unmet needs are con- 
sidered from these two approaches. 


Ill. THE NEED FOR THE EXPANSION OF MATERNAL 
AND CHILD HEALTH SERVICES 

The Need for Better Maternal and Child Health Care—The 
increasing proportion of persons in the older age periods has 
been accompanied by a decline in the proportion of children. 
The conservation of maternal and child life is therefore espe- 
cially imperative if we are to maintain in the future the pro- 
portion of persons in the productive ages necessary to an 
economically progressive nation. A great opportunity to this 
end lies in the provision of adequate health services and medi- 
cal care in maternity, in infancy, and in childhood. 

Today there is a great and unnecessary waste of maternal 
and infant life; impairment of health is widespread among . 
mothers and children. Physicians, after careful evaluation of 
causes responsible for the deaths of individual mothers, report 
that from one half to two thirds of maternal deaths are pre- 
ventable. It has been shown that the death rate of infants in 
the first month of life can he cut in half. Knowledge of how 
life and health may be preserved is at hand; adequate demon- 
stration of the practical application of knowledge with favor- 
able results in the saving of lives and conservation of health 
has been made; the problem lies in finding the ways and means 
of making good care available to all in need of such care. 

Maternal and Infant Mortality —The health and security of 
children depend to great extent on the life and health of the 
mother and on the ability of the family to provide adequate 
food, shelter, clothing and medical care. 

Each year, a birth occurs in the households of more than 
2,000,000 families in the United States. Each year, more than 
75,000 infants are stillborn. Each year, more than 69,000 
infants die in the first month of life, 56,000 of these from 
causes associated with prenatal life or with the process of 
being born. 

Each year about 12,500 women die from causes directly con- 
nected with pregnancy and childbirth, and approximately 1,500 
others who are pregnant or recently delivered die from such 
conditions as tuberculosis, chronic nephritis or heart disease. 
As a result, at least 35,000 children are left motherless, many 
of them to become dependent on the community, and many of 
them to become potential delinquents. 

The maternal mortality rate for the United States is high; 
in 1936, the rate was 57 per 10,000 live births, more than twice 
that of Sweden. Rates vary widely in different states, from 
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40 in Rhode Island and New Jersey to 91 in Arizona and 90 
in South Carolina. In individual counties the range is even 
wider, from no deaths at all for a 5-year period to a rate of 
more than 200 per 10,000 live births. During the twenty-two 
years for which records are available, there has been but little 
decline, with the exception of the last six years during which 
there has been a slight but significant decrease due to reduc- 
tion in the deaths from toxemia of pregnancy. This is the 
cause of maternal death which is most affected by prenatal 
care; its continued downward trend is dependent on the ade- 
quacy of such service. The deaths from causes associated with 
delivery have shown scarcely any decrease in twenty-two years. 
Deaths from hemorrhage have declined slightly; deaths from 
sepsis, which account for more than 40 per cent of all maternal 
deaths and which are largely preventable by good care before 
or at the time of delivery, have shown no significant decline, 

During the twenty-one years for which records are available, 
great progress has been made in reducing the death rate of 
infants during the period between the second and twelfth month 
of life. But there has been but slight decline in the death 
rates of infants under one month of age and no decline in the 
rate of death on the first day of life. The deaths during the 
first month of life represent half of all infant deaths during the 
first year of life. Four fifths of the deaths under one month 
are prenatal or natal in origin and, therefore, closely asso- 
ciated with the causes of maternal mortality and morbidity. 

There are probably 90,000 premature infants born alive each 
year in the United States. Of these at least two fifths die in 
the first month of life, representing half of all deaths which 
occur in the first month of life. It has been demonstrated that 
a large proportion of prematurely born infants may be saved 
by proper care. 

It is estimated that a considerable proportion could be saved 
of the more than 75,000 stillbirths which occur each year. 
The causes of stillbirth are those associated with complications 
of pregnancy and abnormalities of labor. Reporting of stillbirths 
is still too incomplete and the criteria of diagnosis too lacking 
in uniformity to warrant discussion of trends. It is likely, 
however, that many more occur than are reported. 

Though the mortality rate for infants between 2 and 12 
months of age has been strikingly reduced for the country 
as a whole during the past twenty-two years, there are still 
areas and groups of the population in which the death rates 
from respiratory disease and gastro-intestinal disease are as 
high today as the rates for the whole country twenty years 
_ago or even higher. The preventive measures so successfully 
applied in many urban and some rural areas should be made 
available to families in all cities and rural areas, Until 1929 the 
rural infant mortality rate was lower than the urban rate; in 
1929 the urban rate fell below the rural rate, but there are still 
many cities with rates far too high. The infant mortality rate 
for the country as a whole can be reduced still farther. 

Inadequacy of Maternal and Infant Care.—A few salient facts 
brought out by recent studies will suffice to indicate the inade- 
quacy of present provisions for maternity and infancy. 

In 1936, nearly a quarter of a million women did not have the advantage 
of a physician’s care at delivery; 15,000 of these were delivered by neigh- 
bors or relatives; 223,000 were delivered by midwives, most of whom 
are untrained and ignorant. 

In 1937, of forty-nine state health officers responding to a question- 
naire, only two reported the facilities for maternal care in their states as 
adequate. Forty declared the facilities to be definitely inadequate; seven 
found them inadequate in at least some important respects. In seventeen 
states the number of general practitioners of medicine who include 
obstetrics in their practice was reported as insufficient; and 43 health 
officers reported that there are too few specialists in obstetrics practicing 
in their states. 

In 1936, 71 per cent of the births in urban areas occurred in hospitals; 
in rural areas only 14 per cent were delivered in hospitals. About 200,000 
births occur annually in families which live at least 30 miles from a 
hospital, often under transportation conditions that make it impracticable 
to take the mother to a hospital in emergency, 

In 1937, 2,900 prenatal centers in small cities or rural areas of thirty- 
three states, financed by local, state and federal funds, served the women 
of only 500 counties; 5,300 child health centers in thirty-six states pro- 
vided service in only 740 counties. Local physicians were paid for these 
services in only 21 states. The services of specialists in obstetrics are pro- 
vided for consultation with general practitioners in cases where the family 
is unable to pay for such care in only two or three states. Plans are 
being made for this service in six other states. 

- Nurses care for women at time of delivery in only 190 rural counties, 
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There is one public health nurse for every 5,000 persons in cities of 
more than 10,000 population; in smaller places and in rural areas there 
is only one nurse for every 14,000 persons. This is to be contrasted with 


the standard of one nurse for every 3,000 persons, a level reached in 
urban areas in states. 

Seventy-five per cent of 118 health jurisdictions (urban or rural) 
reporting the volume of prenatal clinic service given in 1936 failed to 
meet a minimum standard for adequate prenatal care; over 50 per cent 
provided inadequate health supervision of infants, through clinic care. 

Twenty-five per cent of 200 health jurisdictions surveyed in 1936 pro- 
vided no health services for the period of maternity and infancy. 

In 1936, 42 per cent of the births to rural women took place in areas 
having no official community health service of any kind. 


It is estimated that more than 1,100,000 births occur in 
families which are on relief or have total incomes (including 
home produce on farms) of less than $1,000 a year. Of these, 
more than 900,000 occur in rural areas or cities under 100,000 
population and more than 200,000 in cities of 100,000 popula- 
tion or over. Many hospitals serving rural areas and small 
cities report that their maternity facilities are not used to 
capacity because of the inability of families to pay for such 
care. 

The Special Needs of Childhood—In childhood, excluding 
the first year of life, the probability of dying is lower than at 
any subsequent age period in the entire life span, but the proba- 
bility of being sick is greater in these than in the subsequent 
years of life. In eight large cities canvassed in the National 
Health Survey in 1935-1936, children 5 to 9 years of age 
experienced an illness rate (of cases disabling for one week 
or longer) which was 19 per cent higher than that of persons 
65 years of age and over. Of these illnesses among children 
under 15 years of age, about 40 per cent were due to acute 
infectious diseases such as measles, scarlet fever, whooping 
Each year, about 15,000 children die 
from these four causes alone. Many cases can be prevented 
and many lives can be saved by the application of specific mea- 
sures for the control of communicable disease, for protection 
of the milk supply, and for adequate health supervision. In 
addition to more effective provision of services from physicians, 
this involves provision of services which can be furnished by 
public health nurses, in the home and in clinics, with medical 
supervision and consultation. 

Acute respiratory diseases—influenza, pneumonia, colds, ton- 
sillitis—caused another 40 per cent of the disabling illnesses, 
among children under 15 years of age in the eight cities can- 
vassed in the National Health Survey. The illness rate for 
this group of causes among children 5 to 9 years of age was 
twice as high as that of persons 65 years of age and over. 
Among children of the preschool period (1 to 4 years), pneu- 
monia alone was the cause of 19 per cent of these illnesses due 
to acute respiratory disease. In the period 1930-1934, 18 per 
cent of all deaths among preschool children were due to this 
cause, a proportion between two and three times as high as 
that at any subsequent age period. To a great extent the 
pneumonia occurring in infants and young children, especially 
that resulting in death, is not the type amenable to known 
forms of serum treatment. However, illness due to pneumonia 
in early childhood can be greatly reduced by medical and nurs- 
ing care of minor respiratory diseases, and deaths may be 
averted by skilled care when the disease occurs. For older 
children prompt and skilled care, early in the disease, typing 
of the infection, and provision of skilled service and when 
appropriate special serum treatment are essential. 

It is estimated that there are at least six children in every 
1,000 who are crippled or seriously handicapped by diseases 
or conditions such as poliomyelitis, tuberculosis, birth injuries, 
injuries due to accidents, rheumatic heart disease, and con- 
genital deformities amenable to correction, as clubfoot and 
harelip. Early treatment of children with poliomyelitis is well 
known to prevent much crippling; prolonged treatment of the 
child injured at birth will restore many to useful existence ; 
skilled and early treatment of congenital deformities and 
injuries due to accidents are essential to prevent deformity. 

In northern parts of the country about 1 per cent of all 
school children suffer from rheumatic heart disease; 40 per 
cent of heart disease in adults is due to rheumatic disease 
starting in youth. In the South the disease is apparently less 
frequent, only 20 per cent of all heart disease in Virginia 
being due to rheumatic disease; in the far south the disease 
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is thought to be rare. It is known, however, that appropriate 
treatment of children with rheumatic disease will restore 60 
per cent to normal life; 15 per cent to a life of restricted 
activity. The treatment, however, is long and often requires 
care in hospital or convalescent home at repeated intervals 
over a period of several years. 

In apparently well children, malnutrition, and defects of 
vision, of hearing, of the lymphoid tissues of nose and throat, 
and of the teeth, are relatively frequent; many of these defects 
are remediable, and when remedied save the child from further 
illness or from maladjustments to their environment. 

In one nation-wide survey in which dental defects were 
included, it was found that for every 1,000 children entering 
school there were approximately 1,300 defects that needed 
dental attention. 

Inadequate public health and medical services prevent the 
improvement in child health which may be predicated on the 
basis of past accomplishments. The nature of the inadequacy 
is further indicated by the following facts: 

Forty-two per cent of the children in rural areas having no organized 
health departments receive none of the services designed to control com- 
municable disease on a community basis. 

About one third of sixty-two cities surveyed in 1936 were below standard 
practice in the control of measles, scarlet fever, whooping cough and 
diphtheria through medical and nursing supervision for the purpose of 
quarantine and education in aseptic care. 

In two thirds of these cities, less than one half md the preschool popula- 
tion had received diphtheria immunization as of 1 

In 1936, 71 per cent of our cities with a capihitiaia under 10,000 
exercised no sanitary control over their milk supplies; in one of these 
a in that year, 500 cases of scarlet fever were traced to unpasteurized 
mil 

Seventy-five per cent of 120 health jurisdictions reporting the volume 
of health services for the preschool period failed to meet the standard 
required for adequate care of the preschool child. 

Except in large cities, resources for the correction of defects found in 


apparently well children, and hospitalization as indicated for care, are 
very inadequate. 


Resources for medical care in hospitals, in convalescent homes 
or in their own homes for children who suffer from acute 
illness or from chronic or crippling conditions or are victims 
of accidents are still far from adequate; they are especially 
inadequate in rural areas and small cities and towns. 


IV. THE NEED FOR MORE COMPREHENSIVE PUBLIC 
HEALTH SERVICES 


Apart from the special needs of maternity, infancy and child- 
hood, the unmet needs of health service are large and diverse. 
They cover a wide range; they deal with all ages of life not 
already specially discussed; they apply in some instances to 
all economic levels and in others more specifically to the people 
of small means and to those without income. The services 
needed are equally diverse; in some cases they involve educa- 
tion in the hygiene of living, in other cases they require spe- 
cific preventive services such as iimmuiizations, diagnosis in 
the incipient stage of disease, isolation of an infective person 
in an institution equipped to give appropriate treatment, gen- 
eral medical care, or the special services of professional per- 
sons skilled in a particular branch of medicine. 


Tuberculosis —Each year, 40,000 young adults between the 
ages of 15 and 45 die from the ravages of tuberculosis. The 
deaths among these young adults represent 57 per cent of 
all deaths from this cause. Each year, about 200,000 cases of 
the disease receive treatment in institutions; some 200,000 addi- 
tional cases receive medical care of varying adequacy and are 
foci of infection to persons in contact with them. There is 
adequate evidence to justify the opinion of experts in this field 
that tuberculosis deaths can be reduced 50 per cent by health 
supervision of workers in occupations predisposing to the dis- 
ease, by detection of incipient cases, and by provision of ade- 
quate medical and institutional care in the early stages of the 
disease. The need for extension of these activities in the con- 
trol of the disease is further indicated by the following facts: 

In ———* states, no activities in the field of industrial hygiene are car- 
ried on by the state health department, and health supervision of workers 
by local official health agencies is relatively infrequent. 

Almost one half of the cities and rural counties reporting in the 1936 
Health Conservation Contest, sponsored by the U. S. Chamber of Com- 
merce and the American Public Health Association, failed to meet a 


*In the preliminary report received, this figure was not supplied. 
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modest professional standard for clinic examinations required to diagnose 
incipient cases of tuberculosis. 

In thirty-five of the ninety-four urban counties included in the National 
Health Survey, no clinic facilities for the tuberculous were provided by 
either official or nonofficial health agencies. 

In one half of the cities reporting in the Health Conservation Contest 
in 1936, the proportion of resident cases hospitalized was below the 
standard set for the care of cases requiring institutional treatment. 


A large body of evidence testifies that a large proportion 
of all cases are discovered too late in the course of the 
disease for effective treatment, and far too many reach tuber- 
culosis sanatoriums when the disease has advanced too far for « 
hopeful outcome. 

The Venereal Diseases—The venereal diseases constitute an 
important health problem with serious implications for many 
groups of the population. Congenital syphilis is an important 
and preventable cause of infant deaths and loss of fetal life, 
particularly among Negroes. Some 60,000 cases of congenital 
syphilis occur annually. The syphilitic involvements of the 
heart and blood vessels and of the nervous system result in 
almost 50,000 deaths annually in addition to those assigned 
specifically to syphilis, 80 per cent of which could be prevented 
by adequate treatment of the infection in its early stages. The 
increase in chronic nervous diseases is placing a severe burden 
on our institutional facilities and is creating enormous costs 
for our state and local governments. At least 10 per cent of 
first admissions to mental disease hospitals are attributable to 
syphilis in its manifestation as general paralysis; these cases 
can be eliminated by adequate early treatment of syphilitics. 

The inadequacy of treatment facilities and practices is indi- 
cated by the following facts : 

Only one third of the syphilitics requiring treatment at a given time 
are now under treatment. 

Less than one half of sixty-nine cities surveyed in 1936 reached the 


standard for clinic registration required to provide an adequate volume of 
treatment. 


Two thirds of ninety-four health jurisdictions surveyed in 1936 had no 


clinics for the treatment of venereal disease under official or nonofficial 
control, 


Pneumonia—An average of 96,500 deaths from pneumonia 
occurred annually in the period 1930-1935; as a cause of death, 
pneumonia is exceeded in importance only by the diseases of 
the heart, blood vessels, and kidneys, and by cancer. Each 
year, pneumonia disables nearly 600,000 persons. The death 
rate from this cause is highest among infants and children of 
the preschool ages, and among persons in late middle and 
old age. 

At least 85 per cent, or 500,000, of the pneumonia cases 
occurring annually are caused by the pneumococcus; anti- 
pneumococcus serum has been developed for the specific treat- 
ment of over one half of these cases. There are encouraging 
evidences that the case fatality of 55 per cent of the cases of 
lobar pneumonia can probably be reduced by so much as one 
half through the skilful use of serum treatment. 

Pneumonia mortality and disability is excessive among work- 
ers exposed to marked changes in temperature, inclement 
weather, poor ventilation and a dusty atmosphere. Health 
supervision of the worker and his environment is an effective 
measure in reducing sickness and deaths due to this cause. 

The inadequacy of clinic and nursing supervision of infants 
and preschool children on a community basis has been noted; 
such measures are important in the prevention of pneumonia 
in the ages in which mortality is highest. Present activities 
in the field of industrial hygiene, in common with other pre- © 
ventive services for adults, are generally inadequate. The 
status of pneumonia treatment on a community basis is indi- 
cated by the following facts: 

Forty-four states have no pneumonia control programs. 

In sixteen states, no main or branch laboratories of the state health 
department are equipped for the typing of pneumococci. 

Ninety per cent of the specimens typed in 1936 by health department 
laboratories were typed in three states which have pneumonia control 
programs, despite the fact that typing is essential for efficient serum 
treatment. 

Less than one half of the ninety-three cities of 100,000 population and 
over made pneumonia typings in their health department laboratories in 
1936. 

Seventy-eight per cent of all specimens typed in 1936 were typed by 
seventeen cities in the four states which have pneumonia control programs. 


Malaria—The importance of malaria as a regional public 
health problem is indicated by the fact that 97 per cent of the 
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deaths from this cause in 1934 occurred in 14 Southern states. 
In the country as a whole, the average death rate from this 
cause is relatively low; great progress has been made in its 
control since the discovery of the method of its transmission 
by the mosquito. In certain Southern states, however, malaria 
still remains a leading cause of death, and it has shown little 
tendency to decrease in the past decade. The disability resulting 
from malaria is a serious handicap to workers in the rural areas 
of the South where the disease is endemic. Effective control 
measures include education, the detection and treatment of 
malaria carriers, location of the focus of infection and its elimi- 
nation by drainage, the use of larvicides, and the prevention of 
“man-made” hazards; application of well established methods 
has greatly reduced the malaria problem in areas in which they 
have been fully developed. The malaria control program in the 
South has been notably advanced in recent years through drain- 
age projects of the state health departments carried on in coop- 
eration with the Works Progress Administration and the Public 
Health Service. Such work should be extended, but much 
remains to be done through epidemiologic surveys, routine 
inspection of malarious regions, and public health education, 
services which can be provided by an adequately staffed county 
health department. Yet ——* per cent of the rural population in 
the eleven Southern states in which malaria constitutes a major 
public health program have no organized local health services. 


The Chronic Diseases of Middle and Old Age—The con- 
tinued aging of the population which is forecast for the near 
future will contribute to the upward trend of the death rate 
from the diseases especially severe in middle and old age— 
heart disease, nephritis, cancer, and diabetes. Only a concerted 
attack on these diseases as recognized problems of public health 
importance can hope to bring any reduction in the deaths and 
disability due to these causes. The results of the National 
Health Survey indicate that chronic disease alone accounts for 
six of the ten days of incapacity from serious disabling illness 
experienced by the average person in a year. The long dura- 
tion of the average case of chronic disease and the specialized 
requirements for diagnosis and treatment combine to make ill- 
ness of this type expensive. To persons in low and dependent 
income groups the assumption of such costs presents a serious 
burden if these costs are to be carried by individuals without 
such aid from public funds as has been provided for the treat- 
ment of the tuberculous and the mentally diseased. 

Cancer: Control of cancer is one of the most urgent needs 
in a chronic disease program. Cancer was responsible for 140,000 
deaths in 1935 or over 10 per cent of all deaths. It is estimated 
that there are 400,000 living persons suffering from cancer in 
the United States today. With mortality rates at their present 
level, it is probable that one person out of every eight who 
reaches the age of 45 years will ultimately die of cancer. And 
yet, leading authorities have estimated that at least one-sixth 
of the annual deaths from this disease might be prevented if 
all cases of cancer were diagnosed early and treated promptly 
and adequately. There is, therefore, a three-fold public health 
need: (1) the establishment of adequate diagnostic centers; 
(2) the education of the public in the supreme importance of 
early diagnosis and treatment; and (3) the provision of treat- 
ment and hospitalization for the large majority of the popula- 
tion who cannot pay for the high costs of these specialized and 
expensive services. 

Diabetes: There were 28,000 deaths in 1935 from diabetes. 
The number of diabetics in the United States is estimated to 
be from 400,000 to 500,000. The case fatality can be greatly 
reduced and longevity extended. Since the introduction of insulin 
therapy in 1922 death rates from diabetes in individuals under 
50 have shown a marked decline. The experience of one of 
the larger diabetic clinics has demonstrated that the mortality 
from this cause can be cut for every age, the range of reduction 
having been from 90 per cent or more for young diabetics 
(under 20) to 37 per cent for elderly diabetics (over 60). 

Diseases of the Heart, Blood Vessels and Kidneys: This 
group of diseases takes an ever-increasing toll of lives. In 1935, 
deaths from these causes amounted to over 500,000—312,000 
from heart diseases, 97,000 from apoplexy, 29,000 from arteri- 
osclerosis and other circulatory diseases, and 105,000 from dis- 
eases of the kidneys. While a large proportion of these deaths 
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are the inevitable result of the aging process, much can be done 
through prevention and treatment to avoid needless cases, to 
reduce suffering and premature disability and death, and to 
minimize the economic and emotional distress caused by these 
diseases. 

Many of the deaths from these organic diseases are the out- 
come of earlier infections such as syphilis, acute rheumatic 
fever, the communicable diseases of childhood, or typhoid fever. 
Progressive communities have demonstrated that it is possible 
to establish facilities and procedures not only to help arrest 
infections but also to mitigate their after effects on vital tissues. 
For those cases that result from the process of senescence, there 
is the problem of providing facilities and care to keep incapaci- 
tation and discomfort at a minimum. :; 

Arthritis and Rheumatoid Disorders: This group of diseases 
is rarely responsible for the death of its victims but it is respon- 
sible for an enormous burden of disability. It is estimated that 
about one and one-half million persons are disabled annually 
by arthritis; an additional number amounting to one and three- 
quarter millions are disabled by neuralgia, neuritis, and lumbago. 
Among known means of reducing the disability due to chronic 
rheumatism are the removal of foci of infection such as 
diseased tonsils and teeth, the treatment of gonorrheal infec- 
tions, dietary supervision, specialized therapies, and surgery in 
some of the severe cases of arthritis. It has been stated recently 
on good authority that careful and prolonged treatment resulted 
in recovery or definite improvement in 90 per cent of the cases 
in several large groups of patients. The hope of coping with 
the problem lies in a coordinated program of research and in 
provisions which would make adequate preventive, dental, med- 
ical, and institutional services available. 


Mental Disease and Deficiency—An estimated total of half 
a million persons in this country are on the books of hospitals 
for mental disease. Some 100,000 new patients are admitted to 
these institutions annually; their average institutional residence 
is three years. These cases represent only the more severe 
organic or functional psychoses ; the number of persons at large 
suffering from the milder forms of psychoneurosis cannot be 
estimated. Approximately 75,000 persons are in institutions for 
the feebleminded and epileptic; it is estimated that the number 
of this mentally deficient group outside of institutions totals 
some 900,000 persons. The enumeration of the mentally ill 
extends far beyond mental disorders of these types. It embraces 
a variable proportion of behavior problems now included under 
the headings of dependency, delinquency and crime, and an addi- 
tional group representing the outcome of faulty habits and mis- 
understandings in dealing with environmental relationships. 

The mentally diseased and defective demand more than twice 
the volume of hospital and institutional care required by all 
other diseases combined. All but 2 per cent of patients in hos- 
pitals for mental diseases enumerated in the federal census of 
1934 were in public institutions; approximately $150,000,000 of 
public funds—over one fourth of all governmental expenditures 
for health and medical services—are expended annually in their 
operation and maintenance. The average annual cost of all 
services required for the diagnosis and treatment of a case of 
mental disease has been estimated at $500, between two and 
four times as high as other notably “high-cost” illnesses such 
as cancer, syphilis, diseases of the heart and kidneys, and chronic 
rheumatism. In addition to the costs of diagnosis and care, 
mental disease and deficiency constitute a major source of eco- 
nomic loss due to partial or complete loss of earning capacity. 
Economic considerations alone demand that a national health 
program include adequate provision for measures directed toward 
the prevention, amelioration and treatment of adverse mental 
States. 

In 1933, 15 per cent and, in 1934, 16 per cent of all admissions 
of patients with psychoses to State hospitals were discharged 
as recovered. An increase in the proportion of recoveries ‘nay 
be expected with provision for a more uniform distribution of 
public facilities through grants-in-aid for the intensive treat- 
ment of mental disease in the first year of institutional residence, 
the crucial time when recovery may be expected. This involves 
not only hospital facilities, but facilities in terms of maintenance 
and professional and technical personnel trained in modern psy- 
chiatric technics. Extension of psychiatric teaching facilities in 
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connection with hospitals is necessary to provide uniformity in 
the training of such personnel; an indirect benefit of such a 
measure is the training of physicians who are to engage in 
general practice to recognize the danger signals incident to the 
development of mental illness and the application of preventive 
and early curative measures. Consultant service should be made 
available to state hospitals for the instruction of physicians in 
the newer technics for the treatment of neurosyphilis and 
dementia praecox. 

Prevention, arrest or cure of certain of the organic psychoses 
may be achieved through specific public health services, educa- 
tion, and use of modern therapeutic methods. The prevention 
of general paresis may be accomplished by early treatment of 
syphilis, which impedes the extension of this infection to the 
nervous system. Proper treatment of neurosyphilis is effective 
in curing, or arresting the development of the disease. The 
traumatic psychoses which have been increasing as a result of 
accidents arising in connection with growth in automotive trans- 
portation, can be reduced by extension of the educational program 
of accident prevention. Specific measures for the prevention of 
the functional psychoses—dementia praecox, the manic depres- 
sive states, and the psychoneuroses—have yet to be discovered, 
but detection of premonitory symptoms of these diseases revealed 
in childhood hold promise in some degree for their prevention, 
and a definition of their cause. Early diagnosis of these dis- 
orders demands adequate clinic facilities and personnel trained 
to recognize the signs of mental illness. 

The needs of the group of feebleminded can be met only to 
the extent to which they are identified. Systematic registration 
of the feebleminded, particularly those below and above school 
age, is of fundamental importance in planning for their super- 
vision. Institutional care is required for a large proportion of 
the feebleminded; present facilities are totally inadequate to 
meet the need. Finally, it is necessary that trained personnel 
be provided for the supervision of feebleminded and epileptics 
on parole from institutions. 

For the adjustment of abnormalities in behavior, the child 
guidance clinic, serving the period of childhood, and the mental 
hygiene, or psychiatric clinics, for adults, offer the facilities 
essential in determining, and modifying, the causes of behavior 
problems. The child guidance clinic is essentially a development 
of the past decade; it still remains chiefly an urban facility. A 
coordinated program of mental hygiene demands extension of 
the facilities provided by such clinics to small cities, and to 
rural areas. 

Finally, the fundamental approach to the problem of mental 
hygiene demands the development in all State governments, o 
a department, a division, or a special agency for the effectual 
fulfillment of the needs of the mentally ill of the general popu- 
lation, under medical leadership, competent to formulate and 
coordinate a balanced program. 

‘The madequacy of the present program for the prevention, 
treatment and supervision of the mentally diseased and deficient 
is indicated by the following facts: 

Only five states have a department or division of mental hygiene under 
medical direction, responsible for the statewide coordination of the program. 

In seven of the nine years between 1926 and 1934, the average daily 
resident patient population of the state hospitals for mental disease was 
over 10 per cent in excess of the normal capacity of the hospitals. The 
excess of state hospital patient population over capacity existed in thirty- 
five states in 1933, and in thirty-eight states in 1934. The census of 
state mental hospitals conducted by the American Medical Association in 
1936 indicated that one third of 228 hospitals reporting showed an excess 
of 15 per cent or more over normal capacity. 

Present institutional facilities for the feebleminded and epileptics accom- 
modate approximately one fourth of this group of the mentally deficient 
requiring institutional care. 

Full time clinical service for child guidance was provided in only 
twenty-seven of the largest cities of the country in 1934; this survey 
indicated that the child guidance movement was chiefly restricted to large 
urban centers, services in cities with a population around 100,000 being 
fragmentary, and almost nonexistent in small cities and rural areas. 


Industrial Hazards ——The type of occupation and the nature 
of the working environment are important factors in determin- 
ing the health of the worker. Among the numerous hazards of 
occupation may be noted abnormalities of temperature and 
humidity, dust, infections, poisons and unsafe conditions or 
practices associated with the operation of machinery. The effect 
of these hazards may appear in an increased incidence of dis- 
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eases incident in both the industrial and nonindustrial popula- 
tion, among which tuberculosis and other respiratory diseases 
may be noted. The more specific hazards encountered solely in 
the working environment give rise to certain diseases desig- 
nated as occupational, including such diseases as lead poisoning 
among workers in storage battery plants and potteries, the 
various miners’ maladies and the pneumoconioses of workers 
exposed to a dusty atmosphere. The predisposition of the pneu- 
moconioses to the development of respiratory tuberculosis, and 
the large number of industries in which the dust hazzard exists, 
make this group of major importance among the occupational 
diseases. 

At the date of the federal census of 1930, approximately forty- 
nine million persons in this country were gainfully employed; 
ten and three-fourths million of these workers were women. 
Manufacturing, mechanical and mineral industries accounted for 
nearly fifteen million workers, including slightly under two mil- 
lion women. The concerted effort of state and local governments 
is necessary if the health and safety of this large group of 
workers is to be maintained. At present, only twenty-four states 
provide supervision in the field of industrial hygiene through 
divisions established in state departments of health or labor; 
local activities in this field are carried on by only four cities. 
Extension of these necessary services requires additional per- 
sonnel trained in industrial hygiene and sanitation. 


Vv. INCOME AND HEALTH NEEDS 

In a representative sample of the urban population studied 
in the National Health Survey, 40 per cent of persons were 
found to be members of families with incomes of less than 
$1,000; 65 per cent of families with incomes under $1,500 and 
80 per cent of families with incomes of less than $2,000. About 
one half of the group with income under $1,000 was in receipt 
of relief at some time during 1935. These figures are funda- 
mental to any consideration of national health because they are 
basic to any contemplation of capacity to purchase not only 
food, shelter and clothing, but also medical care. 

Rich and poor alike have benefited by the progress of public 
health and the medical sciences. Application of the newer knowl- 
edge has reduced to the vanishing point some of the plagues 
that once killed tens of thousands, and has led to great advances 
on other fronts where the accomplishments have been significant 
though partial. However, much of this progress has little sig- 
nificance for a large part of our population—the people who 
have small means. Community-wide services are, of course, at 
their service. Special services for the poor and the indigent 
are at their command. But the services they must buy with 
funds out of pocket are, in substantial measure, out of their 
reach when sickness strikes. 

Whether sickness brings poverty, or whether poverty brings 
sickness, is factitious. Either may be viewed as much a truth 
as does not exclude its obverse. What is utterly clear is the 
intimate correlation between poverty and high morbidity. The 
vaunted advances in national health to which we ourselves have 
directed attention have only limited significance for the poor. 
It is cause for grave concern, and for action, that the poor of 
our large cities experience sickness and mortality rates as high 
today as were the gross rates of fifty years ago. 

In Massachusetts (where a long series of death records is 
available) sixteen out of every 100 infants born alive in 1880 
died during their first year; in that commonwealth today, the 
average loss is four deaths in every 100 infants born alive. Yet 
as recently as 1931, infants in Denver families with an annual 
income of less than $500, died at the same rate as average 
Massachusetts infants in 1880, while among Denver families 
with incomes of $3,000 or more there were only three infant 
deaths for each 100 live births. In Cleveland in 1928, infants 
in the poorer districts died at the rate of ten per hundred born 
alive, while infants in the better economic areas had a rate of 


five. 

In 1930, the tuberculosis death rate for unskilled laborers, in 
ten states for which occupational mortality could be computed, 
was seven times that of professional men. In the general popu- 
lation, the death rate from this cause has been displaced from 
the leading cause of death to the rank of seventh place and this 
has been accompanied by a drastic reduction in the gross death 
rate. But among the industrial workers, among those exposed 
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to special employment hazards, among Negroes and among 
other special groups, the rates remain much higher than for 
the population at large. There is danger in the complacent con- 
sideration of averages. 

Death’ rates tell us of the annual loss of human lives, but 
we must keep in mind that death rates measure only a fraction 
of the toll which sickness exacts. For every death that occurs 
during a year there are many illnesses. Indeed, if we count 
only severe disabling illnesses (i. e., those lasting for one week 
or longer), for each death there are sixteen illnesses that mean 


Tare 1.—Association of Sickness With Low Income 


Annual Days 


of Disability 
Family Income per Person 


Taste 2.—National Bill for Health and Medical Services 


1929 1936 
44 2,890,000,000 2,560,000,C00 


loss of work for the family bread-winner, absence from school 
of the school child, or inability of the housewife to go about 
her normal duties. 

The association of sickness with low income is illustrated by 
the figures in table 1, taken from a survey made among repre- 
sentative families in-many communities of the United States 
during the years 1928-1931: 


In the winter of 1935-1936, the Public Health Service can- 
vassed three-quarters of a million families in eighty-four urban 
communities, and obtained information on illness and medical 
care in relation to family income and relief status. Preliminary 
results for 2,308,000 persons in eighty-one of these surveyed 
communities have brought out some pertinent facts. Disabling 
illness in the relief population occurred at an annual rate 47 
per cent higher for acute illness and 87 per cent higher for 
chronic illness than the corresponding rate for families with 
incomes of $3,000 and over. The annual days of disability per 
capita ‘in ‘the relief group was found to be three times as great 
as among upper income families; the nonrelief population with 
an income under ~$1,000 showed an amount of disability over 
twice that of the highest income group. One in every twenty 
family heads in the reliet population was unable to work because 
of chronic disability, as contrasted with only one in 250 heads 
of families with incomes of $3,000 and over. Children of relief 
families experienced 30 per cent greater loss of time from school 
and usual activities because of illness than did children in 
families in moderate and comfortable circumstances. 

Too often, the final outcome of illness is unemployment and 
dependency as shown in the following recent reports: 

In New Jersey, in 1934, one eighth of relief families had no member 
available for employment and the persons of “gainfully occupied” ages in 
61 per cent of these families were unemployable because of illness or 
injuries. 

In Dayton, in 1934, the disability rate among relief persons was three 
times as great as among those not on relief. 

In San Francisco, in 1933, 43 per cent of persons certified for work 
relief had impairments judged by physicians as a handicap in competing 
with others for jobs in private industry. 

In’ Baltimore, in 1937, 40 per cent of the unemployable cases were con- 
sidered such because of chronic illness. 

About 16 per cent of all persons accepted by the state for old-age assis- 
tance in 1937 under the national Social Security Act program were 
either bedridden or physically unable to care for themselves. 

Of families receiving aid for dependent children, ill health on the part 
of either or both parents was recorded as a cause of need in 13 per cent 
of the cases in Kansas in March 1935; and 39 per cent of the cases 
in Maryland receiving such aid in September 1936. 


Evidence on the association of sickness and poverty could be 
enumerated at great length. Perhaps these few citations will 
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suffice. Every substantial study of sickness in the population, 
whether in urban or in rural communities, serves only to furnish 
additional proofs. And every careful inquiry, directed to the 
point, shows clearly that “environmental” factors are at least 
as certainly responsible as are “genetic” factors. Not the least 
of the “environmental” factors is economic status. Sickness 
rates are higher among the poor than among those who are in 
better economic circumstances. As a corollary, the poor need 
more health and sickness service than the well-to-do or the 
wealthy. 

The poor have much sickness; sickness brings poverty. This 
circular relation brings antisocial results. The people who are 
involved in the vicious circle are trapped; they cannot raise 
themselves out of it by their bootstraps. Only society, which 
pays a heavy price for this continuing situation, can intervene 
and bring relief. 


VI. INCOME AND THE RECEIPT OF HEALTH SERVICE 


The purchase of health services is still mainly a matter of 
private and individual action. Though government (federal, 
state and local) spends considerable sums, and though organ- 
ized groups pay an important share of the nation’s bill for 
sickness, the individual patient still carries the lion’s share 
through out-of-pocket payments. This may be illustrated by 
the breakdown of the national bill for all kinds of health and 
medical services, taking 1929 as illustrative of a prosperous 
predepression year, and 1936 as the most recent year for which 
comprehensive estimates are available (table 2). ; 

Although there are some important exceptions, medical care 
is, in the main, an “economic commodity” which is. purchased 
and paid for directly by the individual who needs it. The fact 
that this “economic commodity” is chiefly a professional service 
does not alter the basic fact. It therefore results that the 
amount of medical care obtained. by individuals differs with 
economic status; the well-to-do obtain more, the poor obtain 
less. This is so notwithstanding the fact that the poor have 
more sickness and more disability, and need mez (not less) 
service. There are some notable exceptions to this generaliza- 
tion. In areas where extensive provision has been made for 
free hospital care for needy persons, the amount of hospital 
service received (per capita) by the poor is sometimes actually 
greater than the amount received by any. except the very well- 
to-do. But this is only an exception proving the rule that the 
amount of medical care received (measured in number of ser- 
vices) varies with the person’s ability to pay for it. . For 
example, a survey made during 1928-1931 among representative 


Taste 3.—lolume of Service in Twelve Months 


Services per Person in Families 
with Specified Income 


on 


$10,000 
Under $1,200- $2,000- $38,000- $5,000- and 
Service $1,200 2,000 3,000 5,000 10,000 Over 
Physician services for sick 
1.9 2.0 2.3 2.7 3.6 4.7 
Days of general hospital . 
0.9 0.7 0.8 0.8 1.2 
Dental cases (for persons 
over 3 yrs. of age)....... 0.1 0.2 0.2 0.3 0.4 0.6 
Health examinations...... 0.08 0.07 0.07 0.08 0.1 0.2 
Immunizations............ 0.07 0.05 0.05 0.06 0.08 0.1 
Eye examinations and pre- 
0.02 0.02 0.04 0.05 0.09 0.2 


family groups in 130 communities, scattered among seventeen 
states and the District of Columbia, showed the volumes of 
service received during a twelve months period given in table 3. 

Although there was more disabling sickness among the people 
in the low income groups than among those in the higher 
brackets, the proportion who went a year of life without pro- 
fessional care was more than three times as high among the 
poorest as among the wealthiest families. This is summarized 
in the figures given in table 4. 

Without belaboring the point, a few facts may be cited from 
the recently completed National Health Inventory: 

No physicians’ care was received in 30 per cent of serious disabling 
illnesses among relief families and in 28 per cent of such illnesses among 
families just above the relief level as contrasted with a figure of 17 per 


cent of illnesses receiving no care by a physician among families with 
income of $3,000 and more. 
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Only 1 per cent of disabling illnesses among relief families received 
bedside nursing care in the home, as compared with 12 per cent in families 
with incomes of $3,000 and over. 

The average child under 15 years of age in relief families received 
about one half the number of physicians’ services and about one 
twentieth the number of services from a private duty nurse that were 
received by children in families with incomes of $3,000 and over. 

Only 5 per cent of births were hospitalized among families on relief 
in Southern cities of less than 25,000 as compared with 90 per cent of 
births among families with incomes of $3,000 and over. 

Nearly 13 per cent of births among relief families in small Southern 
cities were unattended by a physician or midwife as compared with 100 
per cent attendance by a physician either in hospital or home for the 
upper income class. 


These findings are in accord with the facts revealed in 
numerous other surveys made in various parts of the country. 
Each study adds additional evidence that the receipt of medical 
care depends largely on income and that people of small means 
or none at all, though having the greatest need for care, 
receive the least service. 


VII. INCOME AND ABILITY TO. PAY FOR HEALTH SERVICE 

Although ignorance, indifference and other factors play a 
part, the main reason why persons in the lower income brackets 
do not receive proper medical care is that they are unable to 
pay for it. Surveys of family expenditures show that, by and 
large, families tend to spend, on the average, 4 to 5 per cent 
of income for medical care. The proportion of income spent 
for medical care is fairly constant whatever the income up to 
an annual family income of $5,000, beyond which it tends to 
decline slightly. A survey showed that in 1928-1931 families 
with annual incomes under $1,200 spent $43 a year on the 
average for medical care; families with incomes between $1,200 
and $2,000 spent $62 a year on the average; those with incomes 
between $2,000 and $3,000 spent $91, and families with incomes 
of $3,000 to $5,000 spent, on the average, $134 a year. 

The present expenditures of families in the lower income 
brackets may be compared with the cost of adequate medical 
care. A number of estimates have been made of the per capita 
per family cost of furnishing adequate medical care to a repre- 
sentative population group. Such estimates run from a mini- 
mum of $100 a year for a family of four to more than double 
this amount. Even taking the lower figure, it is apparent that 
this cost is more than a sizable proportion of families can 
afford to spend for medical care. An examination of family 
budgets leads to the conclusion that families with incomes of 
$1,000 cannot afford to spend as much as $100 a year, on the 
average, for medical care. The same conclusion probably holds 
for families with annual incomes of $1,500. Yet, even in 1929, 
about 12 million families in this country, or more than 42 per 
cent of all, had incomes of less than $1,500 

Although reductions in the cost of providing medical care 
are possible, and although people, by education and _ skilful 
propaganda may be persuaded to divert a larger portion of 
income to the purchase of medical care, the fact, nevertheless, 
remains that a large proportion of the population—certainly 
one third and perhaps one half—is too poor to afford the full 
cost of adequate medical care on any basis. This proportion 
of the population cannot purchase adequate medical care with- 
out depriving themselves of things which, in the long run, are 
just as necessary for decent healthy living as medical care. 
The one third of the population which is ill nourished, ill 


housed, ill clothed is also badly cared for in sickness and for, 


the same reason: because income is too small. 

The situation as regards the purchase of medical care, as 
thus outlined, is somewhat oversimplified by the fact that the 
analysis runs in terms of averages. In actuality, sickness comes 
to individual families in average amounts, as it were, only by 
chance. The individual family’s need for medical care is uneven 
and unpredictable. In one year, little medical service or none 
whatsoever may be required; in another year, the family may 
suffer one or more severe illnesses among its members and 
medical service costing large amounts may be required. One 
example will suffice. In 1928-1931, a sample of urban families 
with incomes of $1,200 to $2,000 annually incurred medical 
costs in a year’ s period amounting to approximately $75 each, 
on the average. However, of 1,000 families, 620 had medical 
expenses for the year of less than $60; 300 incurred costs of 
from $60 to $200, and eighty had expenses running from $200 
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to over $1,000. Of the 1,000 families, twenty had medical bills 
ranging from $400 to over $1,000—bills which, if paid, would 
have absorbed from one third to one half or more of the 
family’s entire income. 

This situation has two results. One is that available income 
is not well harnessed to the purchase of medical care. The 
family spends its income from day to day and does not save 
against the day of serious sickness and large medical bills. As 
a consequence, many individuals who could pay for their medi- 
cal care if they made regular provision therefor, either go 
without care when sickness comes or are forced to ask for 
charity. A second result of this situation is that families 
endeavoring to pay their own way are oftentimes confronted 
in severe ills with medical bills which they can pay only with 
hardship. The expense of proper medical treatment in certain 
serious illnesses has now become an economic hazard like 
unemployment or death against which the average family 
requires protection. 

The burden of sickness costs is mitigated in some measure 
by the arrangements whereby fees are adjusted to ability to 
pay. But the sliding scale operates only in limited ways and 
more particularly for specialists’ than for other services. 
Though free and part-pay services and facilities have been 
extensively developed—especially in the large cities, though 
physicians give generously of their services, though hospitals 
are extensively equipped to care for the poor without direct 
charge to the patients and to give service at part pay, and 
though governments have greatly increased tax support for 
services furnished to the poor, the fact remains that large costs 
still fall on small purses. The poor still have fewer of their 


Tas_e 4.—Persons Who Went Without Professional Care 


Percentage of Individuals in Each Family Income Group a Received 
No Medical, Dental or Eye Care During a Yea 


Family Income Per Cent 


serious illnesses professionally attended and they purchase less 
adequate services than the well-to-do. The result is all the 
more serious because the poor have more sickness and more 
disability and need more—not less—services. 

All evidence available to the Committee indicates that the 
problems raised by sickness costs present two clear-cut needs: 
1. For people with incomes, ordinarily self sustaining in respect 
to other essentials of living (food, shelter and clothing), health 
and sickness services must be made more extensively available 
through measures that will lighten the burdens of sickness 
costs. his requires appropriate arrangemenis to minimize 
the impact of these costs on individual families through dis- 
tribution of the costs among groups of people and over periods 
of time. To what extent the result shall be attained through 
more extensive use of tax support and to what extent through 
social insurance, or through a combination of both, is not at 
issue. Each procedure is applicable to parts of the problem, 
and each may be more appropriate than the other for particular 
groups in the population and for particular areas. 2. Larger 
financial support is needed for services to be furnished to people 
who are without income and to those other persons, otherwise 
able to maintain themselves, who are unable to obtain neces- 
sary care through their own resources. 

Finally, it may be noted that what has been said as to the 
impact of sickness service costs is equally applicable, in gen- 
eral, to the impact of wage loss suffered because of the dis- 
ability or permanent incapacity of the breadwinner. Disability 
wage loss amounts, in the aggregate, to something like 2.5 per 
cent of income. But it occurs among families variously in 
small and in large amounts. Disabling sickness hangs as an 
ever-present threat over the wage earner. He cannot budget 
individually against this risk. Provision through social insur- 
ance, or through systematic public assistance, or through both 
devices, is urgently needed to bring security of income agaimst 
this common risk which threatens people of small and pre- 
carious earnings. 
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VII PERSONNEL AND FACILITIES FOR HEALTH SERVICE ties, small cities, and other areas where income is low. Hav- 


An effective system of modern health service is impossible 
without an adequate professional personnel and_ institutional 
equipment. This implies a sufficient number of competent per- 
sons, effectively trained and experienced, a sufficient number 
of suitable hospitals, sanatoriums and other institutions, and an 
appropriate geographical distribution of both personnel and 
institutions. All things considered, it is probably that the 
most acute need in the United States is for more effective 
distribution, recognizing that this involves fundamental eco- 
nomic considerations. 

Ineffective distribution and, in certain areas, more or less 
complete lack of hospital facilities and of medical and public 
health personnel account in part for excess in mortality and 
sickness from certain causes, The supply of physicians and 
private duty nurses, if adequately distributed, appears to be 
approximately sufficient to meet the current effective demand 
for service. Public health nursing, however, suffers from an 
undersupply of personnel. The number of dentists is deter- 
mined today by the economic capacity of the public to pay for 
dental service through current methods of payment; the num- 
ber is grossly less than would be required to meet the true 
need for dental services. Hospital facilities are insufficient to 
meet the full need for institutional and outpatient care in many 
areas. 


Physicians. — There are 165,000 physicians in the United 
States today, or a ratio of 128 per hundred thousand of the 
population. These would be approximately sufficient in number 
to supply the medical needs of the population if they were 
better distributed in relation to the need for service and if 
their potential services were being effectively or fully utilized. 
Young, well trained men turn to urban centers to begin prac- 
tice where professional and economic opportunities are greatest 
because of hospital facilities and higher average income of the 
people, despite the fact that many of these centers already have 
an adequate, or more than adequate, number of physicians. 
Many rural areas, small cities, and whole states are under- 
supplied with physicians. More recognition of the uneven dis- 
tribution of practitioners will not solve the problem; practice 
in the underprivileged area must be made attractive from both 
a professional and economic viewpoint before the young physi- 
cian can be expected to settle in these areas where his services 
are most acutely needed. 


Nurses —The supply of graduate and other private nurses 
today is probably more than sufficient to meet the needs of 
the country. However, as in the case of physicians, there is 
a concentration of nurses in urban localities, and in these com- 
munities we have the paradox of unoccupied nurses needing 
work and patients unable to receive needed care because of 
inability to pay for it. 

In the special field of public health nursing there is a definite 
undersupply of personnel. The accepted professional standard 
of adequacy would require one public health nurse to each 
2,000 of the population. On this basis, we should have 65,000 
instead of the 18,000 actually available on Jan. 1, 1937, or more 
than three times the present supply. In rural areas there is, 
on the average, one nurse for every 11,000 population and in 
cities one nurse for every 5,000 population. In some states, 
one nurse must (if she can!) serve as many as 40,000 persons. 
Public health nurses are particularly needed for maternal and 
child care and it is clearly not possible for good prenatal care 
to be given by public health nurses if they are required to 
serve too extensive an area or too large a population. It 
would appear that at least three or four times as many public 
health nurses as are now available in rural areas are needed 
and at least twice as many in cities, if satisfactory maternal 
and child health service is to be rendered. There is evident 
here a dual problem: the training of personnel, and the provi- 
sion of organization and funds for their effective employment. 


Dentists —There are at present about 71,000 dentists in the 
United States or an average of 58 per hundred thousand of 
the population. Estimates of the needs for adequate dental 
care for all our population indicate that the number of dentists 
could be doubled without reaching a figure in excess of the 
true need. As in the case of physicians and nurses, the number 
of dentists available is particularly inadequate in rural locali- 


ing regard to the enormous accumulated neglect in dental care 
among adults, there is a tendency to especially direct such 
funds as are available for dental care toward preventive and 
other dentistry among children. 

Hospitals—Each year finds the hospital filling a place of 
increasing importance in the maintenance of the nation’s health. 
At one time, only the person near death went to a hospital; 
today the sick go there to receive care and to be cured; tomor- 
row well persons will seek the hospital for the prevention of 
illness and disability. The technology of modern health service 
requires increasing use of the clinic and outpatient department. 
The facilities must be adequate for the care of the bed-patient, 
the ambulatory sick person, the patient in the early stages of 
disease, and the person in need of preventive care. 

The increasing importance of the hospital in our national 
health services is the result of a variety of factors. In urban 
centers, home care of the sick is increasingly difficult in the 
crowded dwellings of the majority of the population. In rural 
areas, physicians can increase their efficiency and effectiveness 
tremendously if a hospital is available. Here the hospital serves 
a larger purpose than the treatment of the sick in its beds; it 
becomes the center for the health services of the community 
and influences the quality of care in the doctor’s office and in 
the patient’s home. Furthermore, the pattern of illness is chang- 
ing as the proportion of older persons in the population increases. 
The illness of adult life—cancer, diabetes, heart and circulatory 
diseases, kidney diseases—are not subject to the mass methods 
of environmental control; they require attention to the indi- 
vidual through the services of physician, dentist, nurse, and 
technician. With increase in the complexity of diagnostic and 
therapeutic procedures, care can often be given best in a hos- 
pital with those modern facilities for diagnosis and treatment 
which the private physician cannot maintain for himself. 

Although the hospital facilities of some communities—espe- 
cially of some large cities—exceed current effective demand for 
service, existing institutions are grossly inadequate to meet the 
needs of the population in many parts of the country. Such 
inadequacies are especially important and severe in rural and 
in economically underprivileged areas. Enlargement of hospital 
facilities is needed in many areas where there are some hos- 
pitals; construction of new institutions is required in many 
regions where none have been built. Without such institutions, 
well equipped and well staffed, many of the important services 
which twentieth century medicine offers to the public are impos- ~ 
sible of attainment. Furthermore, there is growing need for 
other local facilities equipped to serve as centers for diagnostic 
and preventive services, where organized health agencies may 
operate in close cgrrelation with medical and related prac- 
titioners. 

Professional standards of adequacy indicate a need for general 
hospital facilities in the ratio of 4.6 beds per thousand persons, 
nervous and mental hospital facilities in the ratio of 5.6 beds 
per thousand persons, and /uberculosts hospital facilities in the 
ratio of two beds per annual death (about 1.1 beds per thousand 
persons at the present time). In this country today, over two 
thirds of the states fall below these standards in general hospital 
facilities, nine tenths are below the standard for mental hospitals, 
and three fourths of the states fall below the standard for 
tuberculosis hospitals. A total of 31,000,000 persons live in areas 
with less than two general hospital beds per thousand persons 
and 80,000,000 persons live in areas with less than four beds 
per thousand persons. Nearly 1,300 (42 per cent) of the coun- 
ties in the United States have no registered general hospitals. 
Being largely rural or sparsely settled, these counties include 
only 15 per cent of the population. Nevertheless, this means 
that there are 18,000,000 persons who are living in counties 
with no local hospital facilities. Special surveys would be 
required to determine which of these counties are adequately 
served by hospitals in adjacent counties and which need addi- 
tional local facilities. 

Capital investment in hospital construction diminished from 
a figure of $200,000,000 annually in the period 1923-1928 to 
about $50,000,000 in the period 1932-1936, with a large part 
of the relatively limited construction in the latter period being 
due to the PWA program. The resulting accumulated deficit 
makes imperative the stimulation of new construction. 


Vil 
193 


VotumeE 110 
NUMBER 9 


Today, the United States has about 1,100,000 beds in general 
and special, mental, and tuberculosis hospitals; by professional 
standards of good medical care there will be needed by the end 
of the next decade about 1,500,000. This means a present defi- 
ciency of about 400,000 beds. This would include the construction 
of at least 500 hospitals of thirty to sixty bed capacity in rural 
and sparsely settled regions which have inadequate hospital 
facilities. 

In addition, health and diagnostic centers are greatly needed 
in rural areas where they may serve as centers for the local 
health department staff, local physicians, visiting nurse services, 
maternal and child welfare staff, basic laboratory and other 
diagnostic services, emergency beds, etc. It may be conserva- 
tively estimated that about 500 such centers might properly 
and effectively be built in areas which are without local hos- 
pitals but, being adjacent to areas which have local hospitals, 
can have their acute needs met by these centers. 

Furthermore, there is increasing need for the construction of 
hospitals for patients with chronic disease. Such hospitals differ 
from general hospitals in that they must offer facilities for 
domiciliary care as well as facilities for diagnosis and treat- 
ment; the duration of the average chronic case is many times 
that of the acute case, and for a greater part of his institu- 
tionalization the chronic-disease patient may need only nursing 
or custodial care. It is estimated that this country may even- 
tually need as many as 200 beds per hundred thousand of the 
population for this purpose. With our present population, this 
would mean an additional 250,000 beds. In addition, there is 
need for about 100,000 beds in convalescent hospitals. 


Medical News 


(PuyYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Tristate Conference in San Francisco.—Representatives 
of the state medical associations of Washington and Oregon 
will meet in San Francisco, February 27, with the California 
Medical Association to discuss problems that are of mutual 
interest and to define policies and attitude as well as to direct 
influences to guide the people and legislators of the three states 
in matters pertaining to medical care and the care of those 
who are the wards of government. 

Society News.—The San Francisco County Medical Society 
was addressed February 8 by Drs. Leonid S. Cherney and 
Margaret Schulze on “Justifiable Error in the Diagnosis of 
Acute Appendicitis” and “Surgical Aspects of Ruptured 
-Graafian Follicle and Corpus Luteum Cysts.” Dr. Alfred 
Bielschowsky, Hanover, N. H., addressed the section on eye, 
ear, nose and throat at a special meeting January 31 on 
“Aniseikonia.”.——-The Los Angeles Obstetrical and Gyneco- 
logical Society was addressed February 8 by Drs. Kenneth 
S. Davis on “Diagnosis of Placenta Praevia by X-Ray”; 
Henry M. Rooney, “The History of Analgesia in Obstetrics,” 
and Philip A. Reynolds and Raymond D. McBurney, “Man- 
agement of the Parturient Woman Under Analgesia.’”—— 
Dr. Walter Freeman, Washington, D. C., discussed “Psycho- 
Surgery” before the Los Angeles Society of Neurology Feb- 
ruary 23.——Among others, Dr. Albert G. Bower addressed 
the Los Angeles Surgical Society February 11 on sulfanilamide. 


DISTRICT OF COLUMBIA 


Health Survey.—At the request of the commissioners of 
the District, the U. S. Public Health Service recently launched 
a survey of Washington’s health problems. Asst. Surg. 
Gen. Robert Olesen will direct the survey, in which ten or 
more service experts already located in the city will partici- 
pate. It is planned to bring in other personnel from the field 
to conduct a special study of the tuberculosis problem. Gal- 
linger Municipal Hospital and other hospitals having con- 
tractual relations with the department will be investigated, it 
was reported. 
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Society News.—Dr. Arthur C. Christie addressed the 
Washington Medical and Surgical Society January 24 on “What 
Can the Doctor Do About the Increasing Socialization of 
Medicine?” and Dr. Edgar Leonard Goodman, “Recent 
Advances in Surgery of the Eye.” The Medical Society of 
the District of Columbia was addressed February 23 by Drs. 
Frederick A. Reuter and Joseph F.‘ Geisinger, Richmond, Va., 
on “Routine Examination of the External Genitals” and 
“Unsuspected Massive Pathology in the Upper Urinary Tract.” 
Dr. George R. Minot, Boston, addressed the society February 
16, under the auspices of the section on internal medicine, on 
“Anemia—Etiology, Diagnosis and Treatment.” The section on 
neurology and psychiatry sponsored talks February 9 by Drs. 
Elias L. Stern, New York, on “Clinical Use of Vitamin B 
and Absolute Alcohol Intraspinally : Some Experimental Obser- 
vations,” and Winfred Overholser, Boston, “The Mental Hos- 
pital of Yesterday and Today.” Dr. Frederick Parker Gay, 
New York, discussed “Medical Logic” before the Academy of 
Medicine of Washington at its meeting January 29. Carl 
Voegtlin, Ph.D., was recently elected president of the society. 


ILLINOIS 


Society News.—At a joint meeting of the Madison county 
medical and bar associations in Alton, February 10, Dr. Rollo 
K. Packard, Chicago, president of the state medical society, 
and Mr. John F. Voigt, Chicago, president of the state bar 
association, spoke on the Constitution——Dr. Harry Culver, 
Chicago, discussed “Surgical Treatment of Bladder Neck Con- 
struction” and “The Newer Urinary Antiseptics” before the 
Rock Island County Medical Society February 8; Dr. William 
H. Myers, Coal Valley, spoke on “Technics Found Useful in 
Surgery of the Biliary Passages.".——Dr. Vivean V. Wood, 
St. Louis, discussed otolaryngology before a meeting of the 
Sangamon County Medical Society, Springfield, February 3, 
and Dr. Gottfried Koehler, Springfield, gave a demonstration 
of the audiometer. 


Chicago 

Dr. White to Speak.—Dr. Paul Dudley White, assistant 
professor of medicine, Harvard Medical School, Boston, will 
address the North Side Branch of the Chicago Medical Society, 
March 3, at the Drake Hotel. His subject will be “Nature, 
Diagnosis and Treatment of Heart Disease.” 

Dinner in Honor of Drs. Ranson and Hertzler. — 
Dr. Stephen Walter Ranson, professor of neurology, North- 
western University Medical School, and Dr. Arthur E. Hertz- 
ler, professor of surgery, University of Kansas School of 
Medicine, Kansas City, Kan., were guests of honor at an 
informal dinner, February 15, given by Theta of Phi Beta Pi. 
The dinner was held before the annual Stephen Walter Ranson 
Lecture, which was delivered by Dr. Hertzler; his subject was 
“The Thyroid Heart.” 

Society News.—At the second annual dinner of the Chi- 
cago Hospital Council at the Congress Hotel, January 18, the 
guest speakers were Drs. Logan Clendening, professor of 
clinical medicine, University of Kansas Schooi of Medicine; 
Nathaniel W. Faxon, medical director, Massachusetts General 
Hospital and the Massachusetts Eye and Ear Infirmary, 
Boston, and Mr. David H. McAlpin Pyle, president of the 
United Hospital Fund, New York. Dr. Carolyn N. Mac- 
Donald discussed “Syphilis with Its Prenatal Influences” and 
Minnie S. Oboler Perlstein “Syphilis with Special Reference 
to Treatment” before the Chicago Council of Medical Women 
February 4.——A joint meeting of the Chicago Roentgen 
Society and the Chicago Tuberculosis Society was addressed 
by Drs. John B. Barnwell, Ann Arbor, Mich., on “Roentgeno- 
logic Changes Seen in Patients with Tuberculous Tracheo- 
bronchitis” and William E. Anspach, “Transphrenic Infection 
in Children.” 


INDIANA 


Indiana’s Health in 1937.—The death rate in Indiana was 
11.7 per thousand of population in 1937, as compared with 12.2 
in 1936, according to the state medical journal. The birth 
rate was 16 in 1937 as against 15.5 in 1936. The infant mor- 
tality rate was 49.5 per thousand births as compared with 50.7, 
and the maternal mortality rate 3.4 against 4.5. The journal 
reported a reduction in the number of deaths due to most 
types of communicable diseases, pointing out that this was 
significant, since the winter flood occurred in 1937. A reduc- 
tion was noted in accidental deaths from 3,653 in 1936 to 
3,175 in 1937. Automobile fatalities totaled 1,434 as compared 
with 1,349 in 1936. There was also an increase in suicidal 
deaths, 590 in 1937 against 480 in 1936. 
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Society News.—Dr. Magnus P. Urnes, Chicago, discussed 
“The Management of Occiput Posterior Position” before the 
Northeastern Indiana Academy of Medicine in Kendallville 
January 27,——A symposium on blindness with special refer- 
ence to cause and prevention was presented February 15 before 
the Indianapolis Medical Society; speakers will include Drs. 
Robert J. Masters, Dunn Hamilton Row, Cyrus W. Ruther- 
ford and Cecil P. Clark. A symposium on gynecology was 
presented February 22 by Drs. Ross C. Ottinger, Dudley A. 
Piaff, John William Hofmann and Carl Habich. At a meet- 
ing February 1 Drs. Herman G, Morgan and Mason B. Light 
spoke on “Respiratory Infections and Pneumonia from the 
Public Health Standpoint” and “Tracheobronchial Drainage in 
Pneumonia and Suppurative Pneumonitis” respectively. 


LOUISIANA 


Second Annual Graduate Assembly.—The second annual 
New Orleans Graduate Medical Assembly will be held in New 
Orleans at the Roosevelt Hotel, March 7-10. The speakers 
will include : 


Dr. Reginald Progress in Diabetes. 

Dr. Harvey B. Baltimore, Carcinoma of the Colon 

Dr. Fred New York, Curability of and How It 
an Be Improved. 

Dr. P, Strong, 
Infectio 

Dr. C ‘co Mazer, Philadelphia, Diagnosis and Treatment of Sterility. 

Dr. Frederick M. Hodges, Richmond, Va., Treatment of Inflammatory 
Diseases with X-Ray 

Dr. Albert Graeme Mitchell, Cincinnati, What I Don’t Know About 
the Endocrines 

Dr. Burrill B. Cocke, New York, Distribution of Dysentery and Its 
Relation to Ulcerative Colitis 

Dr. Frank R. prunes, Boulder, Colo., Laryngeal Tuberculosis. 

Dr. Algernon B. Reese. New York, Intravenous Urography in Medicine. 

Dr. Temple S. “i ‘Philadelphia, "Head Trauma and Its eee. 


Boston, Anemias Secondary to Parasitic 


Dr. William C. Danforth, Evanston, Ill., The Management of Posterior 
cciput. 
Dr. Warren T. Vaughan, Richmond, Va., Principles of Vaccine 


Therapy. 

Dr. Philip D. Wilson, New York, Equalization of Leg Length. 

Dr. Arthur E. Hertzler, Halstead, Kan., Pathology and Treatment of 

Tumors 

Dr. Udo J. Wile, Ann Arbor, The Treatment of Sy e in Pregnancy. 

Dr. Norman F. Miller, Ann Arbor, Woman at Fort 

Dr. William E. Lower, Cleveland, Infections at “The Genito-Urinary 

ract. 

The program will be made up of lectures, clinical pathologic 
conferences and round table discussions. The session Thursday 
evening will be a joint meeting with the Orleans Parish Medical 
Society. 


MAINE 


Commonwealth Fund Sponsors Graduate Fellowships. 
—The Commonwealth Fund of New York is making available 
fellowships in medicine, pediatrics, obstetrics and office surgery 
to members of the Maine Medical Association, to be given at 
the Harvard Medical School, Courses for Graduates, 25 Shat- 
tuck Street, Boston. Fellowships are for one month. Physi- 
cians taking the course in medicine will be given preference 
for a second month of study when fellowships are available 
in succeeding years. The stipend is $250 plus tuition and an 
allowance of $25 ior traveling expenses. Applicants must be 
graduates of grade A medical schools, members of the Maine 
Medical Association in good standing, must have been in prac- 
tice at least five years and should preferably be under 45 
years of age and must be residents of communities of less 
than 10,000 population. Application blanks may be obtained 
from the division of public health, Commonwealth Fund, 41 
East Fifty-Seventh Street, New York, or from Dr. Frederick 
R. Carter, Augusta, secretary, Maine Medical Association, 22 
Arsenal Street, Portland. 


MICHIGAN 


Physicians Needed in Hospitals.—Physicians interested 
in obtaining positions in Michigan state hospitals and institu- 
tions are invited to compete in an open examination March 19 
by the Michigan Civil Service Department. Residence require- 
ments have been waived and all qualified citizens of the United 
States are eligible. Examination centers will be established 
in Michigan and in cities throughout the United States wher- 
ever there are sufficient applicants. .The examination is being 
given to establish an eligible register from which names will be 
certified to fill present vacancies in the state hospitals. It 
is open to physicians not over 35 years of age who have been 
graduated from a medical school of recognized standing, who 
have a license to practice in Michigan or a license from a 
state with a reciprocating license agreement, and who have 
had one year of rotating internship in an approved general 
hospital. The tentative salary for the positions has been set 
at $180 per month with certain deductions for maintenance. 
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Full details of the nature of the work and the scope of the 
examination may be obtained from the Michigan Civil Service 
Department, 320 Olds Tower, Lansing. Applications must be 
placed in the mail so as to be postmarked by midnight March 
7, to be accepted by the civil service department. 


MISSOURI 


Jackson County Transfers Executive Offices. — The 
Jackson County Medical Society recently moved its executive 
offices to a ten room suite, 610 Argyle Building, Kansas 
City. The new quarters include a reception room, executive 
secretary's office, the Medical Business Bureau, mailing room, 
filing room, executive council chambers, publication office, 
president's office, and a kitchen. According to Fred K. Helsby, 
executive secretary of the society, the plan of serving food at 
the meetings has greatly improved attendance. 

Medicomilitary Symposium.—The annual spring medico- 
military symposium will be held in the Jackson County Medi- 
cal Society Auditorium, Kansas City, March 28-29, under the 
auspices of the Kansas City Southwest Clinical Society. The 
program will cover a wide range of subjects and include sym- 
posiums on arthritis and genito-urinary diseases. Dr. John 
Albert Key, St. Louis, will address the session Monday eve- 
ning on “Treatment of Acute Osteomyelitis” and Lieut. Comdr, 
Lincoln Humphrey will show a sound motion picture on “The 
Modern Man-of-Warsman” and discuss “Our First Line of 
Defense.” The meeting Tuesday evening will be a joint one 
with the Jackson and Wyandotte county medical societies and 
speakers will be Drs. Ovid O. Meyer, Madison, Wis., on 

“Diagnosis and Management of Anemias in General Practice” 
and Logan Clendening, Kansas City, “The Practice of —_ 
cine in the United States.” 


MONTANA 


New Unit for Crippled Children.—The Louis w. Shodair 
Crippled Children’s Hospital Unit of the Montana Children’s 
Home and Hospital was dedicated at Helena January 20. The 
hospital will be devoted to the care of crippled children regard- 
less of race, color or creed. It was made possible by a gift of 
$100,000 from Louis W. Shodair, a resident of Montana. 


NEBRASKA 


Speakers’ Bureau.—The speakers’ bureau of the Nebraska 
State Medical Association and the Nebraska State Public 
Health Department has opened an office in Omaha to supply 
speakers for medical societies and lay organizations. The 
bureau is now prepared to arrange programs for single meet- 
ings or for a year in advance, symposiums, graduate courses 
and radio talks by physicians. Dr. Joseph D. McCarthy is in 
charge. 

Society News.—Dr. Alexis F. Hartmann, St. Louis, 
addressed the Omaha-Douglas County Medical Society, Omaha, 
January 11, on “Therapeutic Uses of Sodium r-Lactate,” and 
Dr. Maurice E, Grier, Omaha, on “Treatment of Benign 
Lesions of the Cervix.” Drs. Elmer M. Hansen and Everett 
E. D. Angle addressed the Lancaster County Medical Society, 
January 4, on “Experiences with Induction of Labor” and 
“Anomalies of the Lower Urinary Tract” respectively. ° 


NEW JERSEY 


Society News.—Dr. Edward S. Dillon, Philadelphia, 
addressed the Gloucester County Medical Society, Woodbury, 
January 20, on diabetes——Dr. Jesse G. M. Bullowa, New 
York, addressed the Essex County Medical Society, Newark, 
January 13, on “Management of the Pneumonias.” —— 
Dr. Ambrose F. Dowd, Newark, was elected president of the 
New Jersey Neuropsychiatric Association at a meeting in 
December and Dr. Henry A. Davidson, Newark, secretary. 
—-Dr. Henry Harold Gelfand, New York, addressed the 
Bergen County Medical Society, Hackensack, ’ February 8, on 
“Diagnosis and Treatment of Hay Fever.” 


Study of Supply of Physicians.—The Medical Society of 
New Jersey recently made a study of the supply of physicians 
in the state, which showed that since 1929 the population 
increased 10.7 per cent and the number of physicians 27.8 per 
cent. The number of persons per physician decreased 13.3 per 
cent. For comparison the figures for the adjacent states of 
New York and Connecticut were analyzed. In New York the 
population increased 13.1 per cent, the number of physicians 
increased 17.7 per cent and the number of persons per physi- 
cian decreased 8.6 between 1929 and 1936. Connecticut showed 
an even greater tendency to an oversupply of physicians: the 
population decreased 0.7, while the number of physicians 
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increased 20.4 per cent and the population per physician 
decreased 16.9 per cent. The study was based on figures in 
the American Medical Directory for 1929, 1934 and 1936. 


NEW YORK 


Society News.—Dr. Henry T. Chickering, New York, 
addressed the Medical Society of the County of Westchester, 
at the New York Hospital, Westchester Division, White Plains, 
February 15, on pneumonia——Dr. Perrin H. Long, Baltimore, 
addressed the Medical Society of the County of Nassau, 
Mineola, January 25, on “Another Year of Sulfanilamide.” 


New York City 


Personal.—Philip E. Smith, Ph.D., professor of anatomy, 
Columbia University College of Physicians and Surgeons, has 
been made a Knight of the French Legion of Honor. —— 
Dr. Bernard Sachs was honored with a dinner January 8 
celebrating his eightieth birthday, which occurred January 2. 
The dinner was given by Mr. John S. Burke, president of the 
Altman and Friedsam Foundations, and the guests included 
trustees of the two foundations and representatives of various 
medical and civic organizations with which Dr. Sachs has 
been associated. Dr. Foster Kennedy was toastmaster. 


Blizzard Class Reunion.—Members of the group of physi- 
cians who graduated from Bellevue Hospital Medical College 
March. 12,, 1888, the night of New York’s greatest blizzard, 
will hold a reunion at a dinner Saturday March 12 at the 
Hotel. McAlpin. . The reunion will be a memorial to Dr. David 
Hunter McAlpin, who was for many years host to the class 
at its reunions. Dr. McAlpin died Jan. 20, 1934. Any mem- 
ber of the class who has not received a direct invitation is 
asked to write to the secretary, Dr. S. Adolphus Knopf, 16 
West Ninety-Fifth Street. The price of the dinner will be 
$2.50, which should be sent to Dr. John Richard Kevin, 252 
Gates Avenue, Brooklyn. 


Pian Health Museum.—Louis I. Dublin, Ph.D., vice presi- 
dent of the Metropoiitan Life Insurance Company, has 
elected acting chairman of a group incorporated to establish 
an American Museum of Heal The park commissioner has 
set aside space on Ward’s Island, which is now being devel- 
oped for recreation purposes. It is believed that the buildings 
of the Manhattan State Hospital, now being vacated, can be 
used temporarily for the exhibits, for which the health and 
medical exhibits at the New York World’s Fair 1939 may be 
used as a nucleus. Other members of the group of incorpora- 
tors are Drs. George Baehr, representing the New York 
Academy of Medicine; David J. Kaliski, chairman of the 
coordinating council of the five county medical societies in 
New York City, and John L. Rice, health commissioner, and 
Mr. Homer N. Calver, director of health exhibits at the fair. 


Tuberculosis in High School Students.—The New York 
City Department of Health and the Board of Education 
recently announced plans for a survey of 20,000 high school 
students to determine the preseice of tuberculosis. Students 
in all high schools in East and Central Harlem will be exam- 
ined. Each student will have an x-ray examination of the 
chest in a search for infection with tuberculosis, as well as 
cardiac disturbances. The roentgenograms are to be paid for 
by the health department and about 100 nurses and other per- 
sonnel have been supplied by WPA. If the sampling in this 
group yields significant information, the program may 
extended, it was said. Results of the test will be used to map 
a comprehensive health program, directed toward placing chil- 
dren who show symptoms under the care of a physician. An 
effort will also be made to find the source of the infection 
and eliminate it. 


Hospital News.—Dr. Angelo L. Soresi is giving a series 
of lectures at the International Medical Center Wednesday 
evenings on pathogenesis, diagnosis and medicosurgical treat- 
ment of diseases of the digestive organs———Dr. Franz M. 
Groedel delivered one of the Louis Adler Lectures in Cardi- 
ology at. the Manhattan General Hospital, January 31, on 
“Treatment of Angina Pectoris..———-Dr. Abraham P. Matusow 
was recently elected president of the Metropolitan Hospital 
Alumni Association and Dr. Solomon J. Miller, secretary —— 
A new $300,000 dispensary was opened at Greenpoint Hospital, 
Brooklyn, January 20, with ceremonies at which the speakers 
were Mayor La Guardia, Dr. Sigismund S. Goldwater, com- 
missioner of hospitals, Dr. Charles H. Goodrich, Brooklyn, 
president of the Medical Society of the State of New York, 
and Dr. Thurston S. Welton, Brooklyn, president of the hos- 
pital’s medical board, 
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OHIO 


New Officers of Medical Board.—Dr. Floyd S. Meck, 
Cleveland, was elected president of the Ohio State Medical 
Board at a meeting in Columbus in January. Dr. Louis T. 
Franklin, Chillicothe, was elected vice president and Dr. Car- 
lyle W. Dewey, Conneaut, treasurer. Dr. Herbert M. Platter, 
Columbus, was reelected secretary. 


Regional Graduate Course.—The second series in the pro- 
gram of regional graduate lectures presented under the auspices 
of the Ohio State Medical Association is being given at Chilli- 
cothe as the center for Region B. The first series was given 
in northwestern Ohio alternately in Findlay and Defiance. 
The series consists of eight sessions, as follows: 

February 3: Drs. Roy W. Scott, Cleveland, arteriosclerosis; Robert E. 

arney, Cleveland, diagnosis and treatment of early syphilis, 

February 17: Drs. arion A. Blankenhorn, Cincinnati, pneumonia; 

ecil ae Cincinnati, diabetes. 
March 3: Drs. John F. Beachler, Piqua, intestinal obstruction; James 
B. Fi ig Youngstown, common lesions of the cervix 

March 17: Drs. Edward A. Wagner, Cincinnati, tuberculosis in infancy; 
James G. Kramer, Akron, prophylaxis and treatment of more common 
contagious diseases, 

March 31: Drs. Charles W. Stone, Cleveland, —- psychoses; 

Edward J. McCormick, Toledo, cancer of the bre 

April 14: Drs, Walter W. Brand, Toledo, Per Bn rd and postpartum 

care; Thomas P. Shupe, Cleveland, infections of the urinary tract. 

April 28, Drs. Frances C. Clifford, Toledo, angina pectoris; Howard J. 

Parkhurst, Toledo, our aor pyogenic infections of the skin. 
May Drs. Hiram B. We s, Cincinnati, arthritis (medical aspects); 
5 A. Freiberg, Cincinnati, arthritis (orthopedic aspects). 


OREGON 


Annual Course in Ophthalmology and Otolaryngology. 
—The Oregon Academy of Ophthalmology and Otolaryngology 
and the University of Oregon Medical School will present 
their third annual graduate course in ophthalmology and oto- 
laryngology, April 3-9, in Portland. Drs. Albert C. Fursten- 
berg, dean and professor of otolaryngology at the University 
of Michigan Medical School, Ann Arbor, and Sanford Gifford, 
professor of ophthalmology at Northwestern University Medi- 
cal School, Chicago, will be the instructors. The course is 
primarily intended for physicians in special practice, but, since 
a number of general practitioners whose work necessitates 
some care of eye, ear, nose and throat conditions have found 
the study of value to them, the committee wishes it announced 
that subjects of practical interest to physicians in general prac- 
tice will be given the first consideration this year. Copies of 
the. program of the course may be obtained from Dr. Paul 
Bailey, 929 Medical-Dental Building, Portland. 

Council Opposes Unionization of Professional Groups. 
—The council of the Oregon State Medical Society at a meet- 
ing in January adopted a statement of policy concerning attempts 
that have been made to organize established professional groups 
and groups of persons engaged in services supplementary to 
professional work into labor unions. Such efforts must be 
opposed, the statement says, in the interest of maintaining the 
freedom of action and initiative essential to carrying on and 
improving the standards of professional services. The state- 
ment points out that the principles and methods which may be 
legitimately employed by labor organizations are incompatible 
with the practice of a profession. Labor organizations have 
for their prime object the improvement of wages, hours and 
conditions of employment for their members; the medical pro- 
fession has assumed the obligation of caring for the sick and 
injured, “without discrimination on account of racial, religious 
or other conditions of the kind, continuously and unflaggingly 
in peace, war, flood, fire, pestilence, come what may,” the state- 
ment continues. “It must not put the compensation or con- 
venience of its members before the public need. It would be 
unthinkable for the medical profession or any other group 
engaged in the healing arts to refuse to render the services it 
has undertaken to perform, to go on strike and prevent others 
from taking up its work.” The Oregon State Federation of 
Professional Societies has also adopted a resolution to the effect 
that affiliation of its members with trade unions or similar 
organizations is incompatible with the obligations of professional 
men and women and hence detrimental to the public welfare. 
The federation is made up of the state dental association, 
graduate nurses’ association, medical society, pharmaceutical 
association, society of radiographers and veterinarians’ associa- 
tion. 


PENNSYLVANIA 


Hospital Appointments.—Dr. Wendell J. Stainsby, recently 
assistant professor of medicine at Cornell University Medical 
College, New York, has been appointed director of the depart- 
ment of internal medicine at Geisinger Memorial Hospital, 
Danville———Dr. Raymond Joseph Garvey has been made direc- 
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tor of the Scranton Private Hospital, 
Dr. Charles E. Thompson Jr. 

Society News.— Dr. Leon H. Collins Jr., Philadelphia, 
addressed the Northampton County Medical Society at the 
Country Club of Northampton County, February 18, on “Pneu- 
monia and Its Control.” Dr. Joseph A. Hepp, Pittsburgh, 
addressed the Westmoreland County Medical Society at the 
Mountain View Hotel near Greensburg, February 15, on “Endo- 
crine Mechanisms in Gynecology.” 


Philadelphia 
Society News.—Speakers before the Philadelphia Pediatric 


Society February 8 were Drs. Mitchell I. Rubin and Milton 
Rapoport on “The Hypertension of Acute Glomerulonephritis” ; 


succeeding the late 


Hubert W. Hetherington, “Treatment of Pulmonary Tuber- 
culosis in Infants and Children,” and Charles F. Church, 
“Diet and Resistance to Infection.’——Dr. Irving Graef, New 


York, among others, addressed the Pathological Society of 
Philadelphia February 10 on “Pneumonia in Infancy and Child- 
hood—Studies Based on Whole Lung Sections.”——-The Phila- 
delphia County Medical Society and its Woman’s Auxiliary 
sponsored a public medical forum February 15 on the subject 
“You and Your Heart” with Dr. William D. Stroud and Miss 
Catherine R. Roess, dietitian of Jefferson Hospital, as the 
speakers. 
WASHINGTON 


Puget Sound Surgical Meeting.—The annual meeting of 
the Puget Sound Surgical Society will be held in Seattle, 
March 11-12, with Dr. Richard B. Cattell, Boston, as the 
guest speaker. There will be a dinner at the Rainier Club 
Friday evening March 11, and clinics will be held at the King 
County Hospital Saturday March 12. 


WEST VIRGINIA 


Meeting on Industrial Medicine.—The annual midwinter 
meeting of the West Virginia Society of Industrial Physicians 
and Surgeons was held in Charleston February 8. Dr. Henry 
H. Kessler, Newark, N. J., was the guest speaker, on “Prob- 
lems in Rehabilitation of the Injured Employee.” Dr. Paul 
H. Revercomb, Charleston, presented a paper on “Fat Embo- 
lism Complicating Fracture of the Long Bones,” and there 
was a round table discussion on “When to Put the Injured 
Employee Back to Work.” 

County Officers’ Conference.—The annual conference of 
county medical society secretaries and presidents was held in 
Charleston at the headquarters of the West Virginia State 
Medical Association January 15. Subjects discussed included 
refresher courses, the new compulsory immunization law, 
group hospitalization in West Virginia, medical participation 
in the public assistance law and syphilis control in West Vir- 
ginia. Dr. Rosco G. Leland, director of the bureau of medical 
economics, American Medical Association, Chicago, was the 
guest speaker, on “Socialistic Trends in Medicine.” 

Society News.—Dr. John H. J. Upham, Columbus, Presi- 
dent of the American Medical Association, addressed the Ohio 
County Medical Society, Wheeling. Ianuary 14, on “Heart 
Diseases in Middle Life.’-———Dr. Robert T. Humphries, Clarks- 
burg, addressed the Harrison County Medical Society in 
Clarksburg January 15 on “Differential Diagnosis and Treat- 
ment of Acute Arthritis.’——Drs. Archer A. Wilson and Ver- 
non L. Peterson, Charleston, addressed the Logan County 
Medical Society, Logan, in January on “Head Injuries” and 
“X-Ray Findings of Lesions of the Stomach” respectively —— 
Dr. Harvey G. Beck, Baltimore, addressed the Academy of 
Medicine of Parkersburg January 6 on “The Role of Carbon 
Monoxide in the Etiology of Myocardial Diseases.” —— 
Dr. George M. Lyon, Huntington, addressed the Raleigh 
County Medical Society, Beckley, January 20, on “Acute Res- 
piratory Infections in Children.” 


WISCONSIN 


Personal.—Dr. Paul F. Doege, Marshfield, has been 
_ appointed medical editor of the Wéisconsin Medical Journal. 
——Dr. Benjamin Lieberman has been appointed head of the 
school hygiene division of the Milwaukee department of health 
to succeed the late Dr. George P. Barth 

Society News.—Dr. Royd R. Sayers, U. S. Public Health 
Service, Washington, D. C., addressed the Medical Society of 
Milwaukee County, January 14, on “Poisons of Modern Indus- 
try: Their Recognition and Control” and Mr. William P. Yant, 
Pittsburgh, chemical engineer, “Carbon Monoxide Poisoning.” 

The Bardeen Lecture.—Carl G. Hartman, Ph.D., profes- 
sor of zoology, Carnegie Institution Laboratory of Embryology, 


MEDICAL NEWS 


Jour. A. 
Fes. 


M. A. 
26, 1938 
Johns Hopkins University School of Medicine, Baltimore, 
delivered the Charles R. Bardeen Memorial Lecture at the 
University of Wisconsin, Madison, February 15 under the 
auspices of the Phi Chi medical fraternity. Dr. Hartman's 
subject was “Ovulation.” 


GENERAL 


U. S. Pharmacopeia Published in Spanish.— ok Spanish 
edition of the U. S. Pharmacopeia, Eleventh Decennial Revi- 
sion, has recently come from the press, according to an 
announcement from the revision committee. The volume oi 
695 pages was translated under the auspices of the Pan Ameri- 
can Sanitary Bureau, Washington, D. C., and is distributed 
by the Business Publishers International Corporation, 330 West 
Forty-Second Street, New York. This is the fourth edition 
of the pharmacopeia that has been translated into Spanish. 

Grants by the Ella Sachs Plotz Foundation.—The four- 
teenth annual report of the Ella Sachs Plotz Foundation shows 
that twenty-six grants were made during 1937. Eighteen went 
to scientists outside the United States. During its fourteen 
years the foundation has made 308 grants to investigators in 
thirty-one foreign countries and the United States. Grants are 
usually less than $500. Applications for grants for the year 
1938-1939 must be in the hands of the executive committee 
before May 1. There are no formal application blanks, but 
letters asking for aid should state definitely the qualifications 
of the investigator, an accurate description of the proposed 
research, the size of the grant requested and the specific use 
of the money to be expended. It is desirable to include letters 
of recommendation from the directors of the laboratories in 
which the work is to be done. Applications should be sent to 
Dr. Joseph C. Aub, Collis P. Huntington Memorial Hospital, 
695 Huntington Avenue, Boston, Mass. 

American Board of Ophthalmology. — Examination by 
the American Board of Ophthalmology during 1938 will be 
held in San Francisco June 13, Washington, D. C., October 8, 
and Oklahoma City, November 15. Applications should be 
filed immediately. The required number of case reports must 

filed at least sixty days prior to date of the examination. 
Application blanks may be obtained from the secretary, Dr. John 
Green, 3720 Washington Avenue, St. Louis. The board has 
recently established a “preparatory group” of prospective can- 
didates for its certificates for the purpose of giving to such 
prospective candidates advice that will render them acceptable 
for examination and. certification. Any graduate or under- 
graduate of an approved medical school may apply for mem- 
bership in this group. The fee for membership is $10, but 
this amount will be deducted from the $50 required of every 
candidate at the time of examination. During 1937 the board 
examined 180 candidates, of whom 117 passed, forty-five were 
conditioned and six failed. 

Southeastern Surgical Congress.—The ninth annual 
assembly of the Southeastern Surgical Congress will be held 
in Louisville, Ky., March 7-9, with headquarters at the Brown 
Hotel, under the presidency of Dr. Fred W. Rankin, Lexington, 
Ky. Guest speakers will include: 


Dr. William Wayne Babcock, Philadelphia, Operative Treatment of 
and Related Fistula. 

Dr. Arthur Hertzler, Halstead, Kan., The Operating Room Diagnosis 
of Uterine Bleeding. 

B. Reese, New York, Intra-Ocular Tumors. 

Willis D. Gatch, ‘Indianaeetan Observations on Wound Healing. 

Dr George F. Cahill, New York, amas of the Adrenals by X-Ray 
in the Adrenal Genital S rndrom 

Dr. Charles Gordon Heyd, New York, Surgical Treatment of General 
the Handley Operation 

Dr. Ree sbit, Ann ie, Mich., Recent Advances in Technic 
of Transtthral Prostatectomy. 

Dr. George W. Crile, Cleveland: Operative Treatment of Essential 
Hy 

Dr, a E. J. King, New York, Brain Abscess Into the Ssakeeie. 
r. Henry H. Kessler, Newark, N. J., Cineplastic Amputatio 

Dr. Philemon E. Truesdale, Fall River, Mass., 
Its Varieties. 

Dr. Ambrose L. Lockwood, Toronto, Ont., The Surgical Dyspepsias. 

Dr. Champ Lyons, Boston, Modern "Methods in the Treatment of Sur- 
gical Infections 


Dr. Alton Ochsner, New Orleans, will deliver the C. Jeff 
Miller Memorial Lecture Monday evening, March 7, at a joint 
meeting with the Jefferson County Medical Society, on 
“Thrombophlebitis.” At this session Dr. Rankin will deliver 
his presidential address on “Modern Trends in the Practice 
and Teaching of Surgery.” 


CORRECTION 
The Largest Surgically Removed Prostate.—In the 
third line of the fourth paragraph of Wadstein’s article in THe 
JOURNAL, February 12, page 509, the word “ureteral” should 
have been “urethral.” 
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Government Services 


Annual Report of Veterans’ Administration 

According to the annual report of the Veterans’ Administra- 
tion, there were 141,537 admissions of United States veterans 
to hospitals during the year ended June 30, 1937. Of the 
192,603 patients hospitalized, 188,956 were veterans, represent- 
ing an increase of about 11 per cent over 1936. More than 
9) per cent of the admissions were on account of non-service 
connected disabilities. There were 142,814 veterans discharged 
after an average of 82.2 days in the hospital; 74.58 per cent 
of the total discharges or 106,506 persons remained until the 
completion of treatment. About 77 per cent of the veterans 
discharged during the year had been under treatment for gen- 
eral diseases, and 7 per cent for pulmonary tuberculosis. 

Deaths in hospital totaled 10,051, or 7.04 per cent of the 
discharges, as compared with 8,465, or 6.7 per cent, in 1936. 
Of the total deaths, 6,353, or 63.21 per cent, occurred among 
patients under treatment for general conditions; 2,249, or 22.37 
per cent, for pulmonary tuberculosis, and 1,449, or 14.42 per 
cent, for neuropsychiatric diseases. Considermg the total num- 
ber discharged after treatment for each type of disability 
during the year, 21.74 per cent of the pulmonary tuberculosis 
cases resulted in death, 5.8 per cent of the general, and 6.35 
per cent of the neuropsychiatric. Of the 6,353 deaths among 
general patients, about 34 per cent were caused by diseases of 
the circulatory system, including organic heart disease, and 
about 30 per cent by malignant tumors and diseases of the 
digestive system. There were 110,103 World War veterans 
discharged after treatment for diseases or conditions not con- 
nected with service and 10,829 for disabilities of service origin. 
Of the veterans admitted to hospitals during the year, 89 per 
cent had served in the World War and 7.6 per cent in the 
Spanish-American. War. Veterans remaining in domiciliary 
status totaled 11,038, as compared with 9,586 for the previous 


ear. 

r On June 30, 1937, the administration was operating hospital 
facilities at eighty-one locations in forty-three states and the 
District of Columbia, providing a total of 47,421 beds, an 
increase of 1,548 in the number reported in the previous year. 
The increase would have been larger but for the discontinuance 
of general beds in a number of unsuitable buildings, in that 
the increase in beds for mental patients alone was more than 

per cent greater than that shown for all facilities. The 
only new facility opened was one at Mendota, Wis., which has 
a capacity of 236 beds for mental patients. The facility at 
Fort Harrison, Mont., which was closed in October 1935 
because of damage caused by earthquakes, was reopened in 
February 1937. At the end of the year the administration 
was using 2,159 beds in other government hospitals. When 
the approved and proposed construction and expansion work 
is completed, it is estimated there will be 55,978 hospital and 
19,397 domiciliary beds, a combined total of 75,375 or 11,729 
in excess of the number June 30, 1937. 

‘A total of 1,079.388 physical examinations for outpatient 
purposes were made, a decrease of 14,721 from the previous 
year. Of the total, 1,063,001, or 98 per cent, were medical and 
16,387, or 2 per cent, dental. There were 895,208 treatments 
furnished during the year as compared with 1,166,095 last year, 
a decrease of 270,887; 816,702, or about 91 per cent, were 
medical. The net operating expense for all hospital and domi- 
ciliary facilities totaled $47,550,583.67, of which $43,251,534.53 
was for hospital and $4,299,049.14 for domiciliary facilities. 
This amount does not include expenditures for new construc- 
tion, major alterations, nonexpendable equipment or those for 
the diagnostic centers at San Francisco and Hines, Ill. There 
was a daily average of 41,939 patients of all types under treat- 
ment and a daily average of 10,364 beneficiaries receiving 
domiciliary care, as compared with 40,972 and 12,008 respec- 
tively during the fiscal year 1936. The per diem cost of opera- 
tion for hospital facilities used principally for the treatment of 
tuberculosis was $4.13, as compared with an earlier cost of 
$3.90. For hospital facilities devoted exclusively to the treat- 
ment of neuropsychiatric disease, the rate was $1.96 as com- 
pared with $1.99 the previous year. It was $3.66 in facilities 
for the treatment of general medical and surgical conditions, 
an increase of 3 cents over last year. For all hospital facili- 
ties, the per diem rate was $2.81 as compared with $2.82 in 
1936. The per diem cost of operation for domiciliary facilities 
was $1.13, an increase of 11 cents over fast year. About 
$566,843,868 was spent in the various states and the District 
of Columbia on veterans and their dependents for both direct 
and indirect benefits. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
Jan. 29, 1938. 
The Future of the Family Doctor 


The profession is much exercised by the question of the 
future of the family doctor, in the face of the increasing control 
of the practice of medicine assumed by the government. In 
an address to a London division of the British Medical Associa- 
tion on “The Future of the Family Doctor,” Lord Horder said 
that all was not well with him. He found himself obstructed 
in his work, which was to some extent discredited. He had 
Jost caste, he was discouraged, and he felt insecure about his 
own future and the future of the profession. The actual posi- 
tion was not quite so bad as this bald summary suggested, but 
each of the statements was true; some of them were true of 
all physicians and all of them were true of some. Perhaps the 
thing that bothered the family doctor most of all was the sense 
of insecurity, the feeling that he did not fit into the scheme of 
things, that he had not found his proper niche. It was possible 
to conceive him, given plenty of help from without and initiative 
from within, finding his proper place in the modern develop- 
ments with regard to health. But not only had the function of 
the family doctor in respect to a general scheme of national 
health never been defined, it had never been properly considered. 
As the family doctor remained in this country the one person 
who, in the majority of cases, kept direct contact with the 
citizen in health matters, when difficulties arose he was the 
one to be “shot at,” or his place taken from him by some part 
of a machine with which he was not officially associated. 

Lord Horder believed that the family doctor was capable of 
being the most valuable member that society possessed. Society 
was aware of that and it was because the doctor stood so high 
in public esteem that, when fiction degraded his standing, the 
story became a “best seller.” If coordination of medical ser- 
vices was to be achieved, it could be done in one of two ways. 
As basic principles on which physicians were agreed, Lord 
Horder said that preventive and curative medicine should be 
available for all members of the community, that the family 
doctor was indispensable for securing this, that free choice of 
doctor and continuity of medical care must be maintained, that 
the doctor should have easy access to institutional facilities and 
to consultant and specialist help, that there should be means 
of making contact with the family as a unit both when fit and 
when any member was sick, and that the doctor should be 
encouraged and helped to maintain this efficiency after quali- 
fication. 

With regard to the maintenance of the doctor's efficiency 
after qualification, the state was slow to discharge its duty in 
this respect and the remedy for a time must come from within. 
The isolation of doctors, especially in country districts, was 
dreadiul. Partnership helped to some extent, and service at 
local hospitals helped more, as also did regular attendance at 
meetings of the divisions of the British Medical Association. 
But postgraduate facilities must be extended. The doctor him- 
self, if he was that sort of man, must change his attitude and, 
instead of being suspicious of his colleagues, of officialdom and 
even of patients, must realize that he could have control of the 
situation. With the doctor no longer plowing a lonely furrow, 
a better result would be achieved than by socialized medicine. 


A Psychiatric Research Bureau 

By means of the support of the Rockefeller Foundation, a 
bureau for the assistance of research workers in psychiatry 
has been established in London under the auspices of the Royal 
Medico-Psychological Association. On notifying the secretary 
of the bureau, a psychiatrist who wants special information as 
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to what is at present known on any subject will receive a 
bibliography of all recent papers with abstracts of those which 
seem of great importance. If he should then desire abstracts 
of any particular papers, especially those in foreign languages, 
they will be made for him on demand. Any worker who wishes 
to begin some particular research may obtain information as 
to what has already been done and what methods of procedure 
are advised for further work. A worker who desires elucidation 
on points of technic will be advised directly from the bureau 
or be put in communication with the appropriate members of 
a panel of experts who have consented to advise on technical 
questions. Workers who desire the loan of technical manuals 
may obtain them on application. Workers who desire to see 
personally the application of methods of research or treatment 
or to confer personally with experts will be eligible to receive 
small grants to enable them to do so. These grants are intended 
to cover the expense of visits of a few days to laboratories at 
home or abroad. A short account of recent advances in sub- 
jects of particular interest, with a fairly complete bibliography, 
will be issued at intervals and sent to psychiatrists who desire 
to receive it. Psychiatrists who want to be put in communica- 
tion with other workers abroad can receive help from the 
bureau. The services of the bureau will be available to any 
psychiatrist working in the British empire. 


Plans for Maintaining the Food Supply in War 

Plans for maintaining Britain’s food supply in time of war 
or great national emergency are advanced but have only now 
been made public. In event of war a national food controller 
would be appointed to direct the work of fifteen divisional food 
officers, who were appointed last November to create “shadow” 
organizations throughout the country for the control of supplies 
and prices. When the scheme comes into operation, all ships on 
the high seas under British or neutral flags will be instructed 
as to the ports which are open and free from air attacks and be 
directed to make for them. Britain remains the biggest market 
in the world for food, and war would not alter this situation. 
Though there might be some losses, it is thought certain that 
with the measures contemplated the bulk of Britain’s imported 
food would arrive. All the food trades of the country have been 
cooperating in the scheme. Complete figures of stocks available 
and resources which could be used in case of emergency have 
been obtained and have revealed that the stocks of food in the 
country are far greater than before the great war. It is held 
that any dislocation in the national life from air raids would 
be the result of the first onslaught and that the intensity of the 
attack would rapidly diminish. The casualties of the attacking 
force would be formidable and the wastage in men and material 
so great that in a few weeks and certainly within three or four 
months any form of air attack likely to disturb the distribution 
of food would be negligible. As a precaution against sudden 
attack from the air there is in existence a skeleton plan for 
the complete decentralization of all the main markets in London 
and other big centers. It is possible that later it will be 
arranged that an “iron ration” will be kept in storage. 


Tenth International Congress for Psychotherapy 

The International Medical Society for Psychotherapy will 
hold its tenth annual congress at Oxford July 29-August 2. 
The congress will be under the presidency of Prof. C. G. Jung, 
who is assisted by a council representative of the British Medi- 
cal Association, the British Psychological Society, the National 
Council for Mental Hygiene and other British organizations. 
The languages of the congress will be English, French and 
German, and summaries of the papers will be available in all 
three languages; adequate interpretation will be provided for 
the discussions. Delegations have been invited from the prin- 
cipal European countries and the United States. The object of 
the International Medical Society for Psychotherapy is to pro- 
vide a platform for all schools of thought. Up to 1936 all the 
congresses of the society were held in Germany. The 1937 
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congress met in Copenhagen. The 1938 congress will be the 
first held in an English-speaking country. Owing to the increas- 
ing emphasis which is being laid on the emotional factor in 
disease, this congress is claimed to be of great importance. 
The fee for membership is about $3. It will assist the organizers 
if those who intend to attend will at once communicate with 
the honorary secretary, Dr. E. B. Strauss, 81 Harley Street, 
London, W. 1. 


PARIS 
(From Our Regular Correspondent) 
Jan. 29, 1938. 
Organization of Health Centers. 

The question how the inroads which social medicine is mak- 
ing on private practice can be combated has been discussed 
during the past two years. One solution offered was to estab- 
lish health centers all over France which should be under the 
direct supervision of the local medical profession. These centers 
should include diagnostic, preventive and treatment departments. 
Without waiting for action by the organization which looks 
after public relations of the entire profession in France, the 
departmental (county) society in the Dordogne has already 
established a health center. In the preventive medical section, 
all persons sent by the collectivities who have signed a con- 
tract with the center will be examined without being obliged 
to pay. Those who are indigent, whether covered by social 
insurance or not, will be treated in the diagnostic and treat- 
ment sections at the expense of the collectivity by which they 
are referred. No patients will be received unless sent by a 
physician. Both general practitioners and specialists will con- 
stitute the staff of the health center. The patients will have 
free choice of a medical attendant. If the latter is not on duty, 
he will be notified and he can examine the patient at the center 
or at his office. Every member of the staff will be paid, 
according to the services rendered, by the manager, after 
deduction of the expenses incurred in running the center. This 
sort of center enables the general practitioner to have the opin- 
ion of specialists for patients who are unable to pay full rates. 
It will also tend to suppress the present abuse of dispensaries 
and of public hospital competition with private practice. 


Abuse of Dispensaries 

The rapid increase in the number of dispensaries in France 
is being viewed with alarm by the medical profession. Many 
of the dispensaries are endowed institutions, but others are 
being organized by groups of physicians or employers to give 
medical care at rates far below those asked by general prac- 
titioners or specialists engaged in private practice. According 
to an editorial in the Nov. 11, 1937, issue of the Concours 
médical, in some of these dispensaries the attending staff is 
composed of physicians who comply with the code of ethics 
only in treating patients who cannot afford to pay a physician. 
There is a great temptation for a young practitioner, who finds 
it difficult to earn a living, to join a dispensary staff. The 
question as to which of these institutions should be allowed to 
continue to exist is one necessitating an immediate investiga- 
tion. The abuse of dispensary practice has grown to such an 
extent that some physicians organize them as sources of income 
and consider them as their private property which can be 
transferred to others for a consideration. 


Overcrowding of the Profession 

Since the World War there have been many complaints on 
the part of practitioners that the profession is overcrowded. 
The two chief causes have been the influx of physicians from 
other countries and the constantly increasing number of young 
men who wish to become physicians. Since 1934 the medical 
schools have not only lengthened the number of years in the 
curriculum but ordered all examinations in the first two years 
to be written, instead of oral as in the past. The requirements 
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for admission to medical schools were raised, so that in 1936 
there were 509 less eligible candidates than in 1935. Although 
the conditions which foreigners must fulfil before being allowed 
to practice in France or its colonies have been made much more 
strict, there is still dissatisfaction at the ease with which the 
authorities grant naturalization to foreign physicians. The 
conditions which a foreigner must fulfil at the present time in 
order to practice here are the following: 

1. He must have a diploma from a French medical school. 
There are two types of diplomas: one, termed university 
diploma, does not require the possession of a bachelor of arts 
degree from a French university and hence does not entitle 
the holder of the diploma to practice here. The other, the so 
termed state diploma, requires the candidate before being 
admitted to a medical school to have a bachelor of arts degree 
from a French university. No bachelor of arts degree of a 
foreign university is acceptable. 

2. The candidate must be a French citizen except in the case 
of certain countries which do not require a physician who has 
received his degree in France to become naturalized. Formerly 
those who had received diplomas in Rumania or Mauritius 
were not obliged to be naturalized, but this exception is no 
longer allowed. Foreign physicians who are not required to 
become French citizens and who wish to practice here are not 
obliged to take the courses of the first three medical school 
years but must pass all examinations of the other years. 

3. If a foreign physician is naturalized here, he must serve 
in the armed forces fer the same length of time as a native 
physician. 

In 1936, forty-cight physicians and fifty-four medical students 
and up to Aug. 1, 1937, sixty-three physicians and thirty-seven 
medical students were naturalized here. To control those prac- 
ticing following passage of the recent laws, every physician 
was obliged to send his diploma to a committee in each depart- 
ment composed of representatives of the government and med- 
ical profession. The result was that 800 physicians were found 
to be practicing without a diploma. In one case, prosecution 
of a flagrant violator, a Dr. Hecker, who had practiced in a 
large town in northern France for twenty years, aroused a great 
deal of local opposition. An effort is being made here as in 
the United States to have a board in each specialty grant 
. diplomas to those who can qualify as specialists. 


Obligatory versus Optional Retirement at Sixty-Five 

A bill was introduced in the chamber of deputies in June 
1936 by Mr. Pomaret, which would obligate members of all 
liberal professions to surrender their diplomas or licenses to 
practice on reaching the age of 65 years. This proposed law 
has aroused a great deal of discussion and the first reaction 
of the medical profession was violent opposition. Later, how- 
ever, to neutralize the effect of the possible passage of such 
a law, a plan was proposed which included voluntary retire- 
ment. Every practitioner would be obliged to pay a certain 
annual premium until he reached the age of 65, at which time 
he was entitled to an annuity if he wished to retire. Such an 
insurance plan became necessary, as those who advocated 
passage of the law made no provision for the government to 
pay practitioners an old age pension even though they were 
obliged to retire at the age of 65. The question is discussed 
in the annual 1937 report of the secretary of the association 
which looks after the interests of the medical profession in 
France. Following numerous meetings with the representatives 
of other liberal professions, it was agreed that voluntary retire- 
ment was acceptable. In other words, each profession would 
establish a fund so that its members could be sure to receive 


an adequate annuity on reaching the age of 65, if the member — 


wished to retire and had paid the premiums regularly. Before 
the two recent devaluations of the franc, the annuity following 
retirement amounted to 24,000 francs. In order to pay this to 
an estimated 2,390 physicians who were entitled to ask for 
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voluntary retirement from practice it would be necessary for 
the treasurer to receive over 57 million francs annually in 
premiums. This sum would be inadequate if after the physi- 
cians death the annuity must be paid to the widow. To lighten 
the burden for the beginner and for older practitioners, the 
secretary proposes that a patient pay 5 francs for every cer- 
tificate filled out by the practitioner. Such a tax, payable to a 
retirement fund, already exists in Italy. In addition, a tax of 
1 franc should be added to every prescription. 

If this insurance plan to provide for voluntary retirement is 
adopted, practitioners who at present are nearing the age limit 
of 65 years will benefit because they have a relatively short 
period during which premiums must be paid. If the insurance 
plan is adopted, there will no doubt be many members of all 
the liberal professions ready to retire if they are sure to 
receive an annuity. 


Acute Infectious Diseases During 1936 

At the Dec. 11, 1937, meeting of the Académie de médecine 
a report was submitted by Professor Tanon on the acute infec- 
tious diseases in France during 1936. There was a decrease in 
the number of cases of typhoid all over the country. Only 922 
were reported in the department of the Seine, in which Paris 
is situated, as compared to 1,276 in 1935. In one department, 
in which many shellfish are eaten, there is still a relatively 
high incidence of typhoid. There has been a marked decrease 
in the number of cases of diphtheria. Poliomyelitis is less 
common in France than in many other countries. Brucellosis 
appears to occur only in certain departments in northeastern 
France. Aside from a few cases of variola of foreign origin, 
this type of infectious disease was not reported in 1936. Epi- 
demic cerebrospinal meningitis was reported in relatively small 
number, fifty-two cases, from Paris. In general, sanitary con- 
ditions in 1936 showed a marked improvement over 1935. 


BERLIN 
(From Our Regular Correspondent) 
Jan. 3, 1938. 
New Views of the Pathogenesis and 
Course of Diphtheria 

Diphtheria of the nasopharynx is considered a primary 
localized disease of the mucosa with secondary general symp- 
toms. Infection in man may be checked by administration of 
antitoxin prior to manifestation of the disease or at its outset. 
Increased antitoxin content of the blood is thus thought to 
provide protection against diphtheria toxin. Dr. Paschlau, in 
a lecture before the Berlin Medical Society, declared that the 
foregoing assumptions were not always in accord with the 
clinical observations. The antitoxin content of the blood may 
be high in the presence of diphtheritic infection and, conversely, 
the disease may not be manifested despite extremely low anti- 
toxin values in the blood even if the person is exposed to the 
contagion. Nor is passive protective inoculation an. absolute 
guaranty against infection, even if it is administered at the 
earliest possible moment. These contradictions led Dr. Paschlau 
to a newer concept of the disease. Pharyngeal diphtheria never 
begins with a pathologic change in the throat but as an atypical 
high febrile generalized disorder; the typical pharyngeal symp- 
toms are first manifested on the second or third day of illness, 
after the fever; namely, the principal general symptom has 
already subsided. He emphasized that in diphtheria, as in other 
infectious diseases, a highly febrile initial stage should be 
interpreted as a manifestation of general bacterial infection. 
The subsequent throat condition then should be regarded as a 
focal reaction to the final annihilation of the agent. This 
theory Dr. Paschlau attempted to verify by bacteriologic studies 
of the disease at its various stages. He adduced in support of 
the hypothesis the observation that smears are not infrequently 
negative for the bacilli prior to and at the beginning of the 
illness and that the organisms are quite likely to appear first 
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with the formation of the false membrane; namely, at the time 
they are being repelled. The course of the infection he explained 
as follows: First the bacilli penetrate the: nasopharynx, then 
invade the blood stream and only finally are expelled through 
the nasopharyngeal lymphatics. 

The final link in the chain of proofs of the general infectious 
origin of diphtheria would be the demonstration of bacilli in the 
blood, but this has not yet been accomplished. The organisms 
would have to be demonstrable at the beginning of the disease ; 
namely, before the formation of the pharyngeal process; this 
presents a great difficulty. 

In conclusion Dr. Paschlau stated that, despite the difficulties, 
the theory is at present gaining ground and bids fair to resolve 
the current discrepancies between theory and practical observa- 
tion. The newer view would also explain the frequent absolute 
failure of serum in severe cases of diphtheria on the basis of an 
anterior resorption of lethal quantities of toxin during the stage 
of generalized illness. Furthermore, the theory would elucidate 
those instances in which the disease is manifested despite pas- 
sive immunization; namely, despite increased antitoxin titer in 
the blood. The new point of view demands a maximal exercise 
of critical judgment and caution in the evaluation of active 
protective inoculation against diphtheria. 

In the discussion that followed Dr. Paschlau’s talk, Professor 
Opitz disagreed with the author’s view. Opitz still regards 
diphtheria as a local infection and favors the hypothesis of 
Professor Bessau, Berlin ordinarius in pediatrics, who con- 
siders the diphtheria bacillus a saprophyte for which the way is 
made ready by a nonspecific angina. Opitz considered Paschlau’s 
concept as by no means proved. 


Campaign Against Benzene Poisoning 

Incident to the increased use of benzene as a solvent in 
Germany, the National Health Bureau has issued a circular 
' of “Information with Regard to Benzene.” Instances of severe 
- and often fatal benzene intoxications have shown that many 
industrial workers and even industrial executives are not suf- 
ficiently conversant with the dangerous character of the sub- 
stance. This pamphlet takes up the question Is benzene injurious 
to health? A warning is sounded against the disturbances 
which result from inhalation of large quantities of benzene 
vapor and which may prove fatal. The injuries caused by 
inhalation of smaller quantities of benzene or by a slowly 
acquired intoxication were described. Preventive measures are 
then discussed: Benzene vapors should be immediately drawn 
off even from the manufactured materials in which, on account 
of its heaviness, the benzene vapor is likely to sink to a low 
level and there remain. Receptacles containing benzene should 
be kept closed. The protection of the individual worker is 
discussed: In addition to specific instructions in the proper 
handling of the substance, general hygienic measures are recom- 
mended. Attention should be paid to oral and dental hygiene. 
At the first indication of benzene poisoning, medical advice 
should be sought immediately. 


Prof. Paul Ernst is Dead 

Professor Emeritus Paul Ernst, for many years ordinarius 
in pathologic anatomy and director of the Institute of Pathology 
at Heidelberg, died recently, aged 78. Ernst came originally 
from Zurich. He first served for many years at Heidelberg 
as assistant and as extraordinary professor of pathology. Sub- 
sequently he collaborated with Edwin Klebs, with Eichhorst 
at Zurich and with Robert Koch at Berlin. He served from 
1900 to 1907 as ordinarius at Zurich and in the same capacity 
at Heidelberg from 1907 to 1928. He contributed to the elucida- 
tion of fundamental problems of general pathology such as the 
death, degeneration and new formation of cells. Thanks to a 
remarkable background in philosophy, Ernst was able to discuss 
these problems in their widest implications. He was an author- 
ity on pathologic alterations of the nervous system and was 
especially valued for well arranged, animated lectures. 
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VIENNA 
(From Our Regular Correspondent) 
Jan. 12, 1938. 
The Viennese Medical Profession 

Apropos of the impending reorganization of the medical pro- 
fession in Austria, made necessary by the constitution of 1934, 
detailed investigations have been undertaken of the “volkszuge- 
horigkeit” (nationality) of the entire membership of certain 
medical organizations. Dr. Sonnenfeld has made an assiduous 
study of this question since he, like many of his colleagues, is 
technically “volksfremd (an outsider)’; that is, not of “Vien- 
nese” origin. The author differentiated two groups of doctors 
in Vienna, those born before 1900 and those born after 1900. 
Under the present law each applicant for a license to practice 
medicine must submit a matura-zeugnis (certificate granted on 
completion of preuniversity work) acquired either in the pres- 
ent Austrian republic or in one of the regions which became 
severed politically from Austria at the break-up of the old 


‘dual monarchy in 1918 and the independence of which was 


recognized by the treaty of Saint-Germain. Viennese doctors 
born subsequent to the year 1900, namely, persons who could not 
have been more than 18 years old in 1918, must without excep- 
tion obtain a New Austrian matura-zeugnis, which is granted 
only to citizens of Austria. Sonnenfeld found that, out of a 
total of 4,547 Viennese physicians at the close of 1935, 1,411 
men and 150 women were born before 1900, 728 men and 114 
women after 1900. This means that 2,403 doctors in all were 
born in present-day Austria (Vienna and the eight provinces). 
Viennese doctors who were natives of other sections of the old 
Austro-Hungarian empire numbered 156 men and fifty-three 
women born before 1900, and 277 men and 101 women born 
after 1900. <A further eighty-nine doctors were born in other 
European and non-European countries. 

The foregoing complicated data on national origins and birth- 
place are based on two factors: (1) in former years Vienna 
as the center of a huge state of 60,000,000 population attracted 
large numbers of people and (2) many civil and military offi- 
cials were sent from Vienna into the provinces, where their 
children attended schools. Besides, many Austrian subjects 
residing abroad sent their children to be educated in Austria. 
The statistics further show that of 4,547 doctors registered in 
Vienna (including young hospital interns) not less than 4,080 
were born in present-day Austria or in old Austria-Hungary. 
Of the other 467 doctors, the overwhelming majority were Aus- 
trian subjects at the time of their birth despite their foreign 
birthplace. Only an insignificant number of doctors are in the 
true sense foreigners, who through nostrification of their 
diplomas have been permitted to practice medicine in Vienna. 
Sonnenfeld thus reveals that the outcry against the “prepon- 
derance of foreigners” and the clamor for an unadulterated 
“national medical profession’ are only malicious, political 
propaganda emanations from certain interested cliques. Son- 
nenfeld also investigated the religious affiliations of Vienna 
doctors, as in many of the same circles which complain of the 
preponderance of “foreign’’ doctors the assertion is made that 
a majority of Vienna doctors are Jewish. It is true that, 
although Jews number 10 per cent of the total population of 
Vienna, they number nearly 30 per cent of the medical pro- 
fession, Yet at present scarcely 10 per cent of private salaried 
medical positions and scarcely 2 per cent of medical posts in 
the municipal and federal services are held by Jewish doctors. 


Roentgen Irradiation in Diseases of the Blood 
The abundance of data collected in the last year forms a 
basis for evaluating total roentgen irradiation as against local 
multiple-field irradiation in diseases of the blood. The ques- 
tion applied in particular to erythremia and leukemia. Pro- 
fessor Sgalitzer recently lectured on this theme in his medical 
seminar. In erythremia total irradiation is indicated rather 
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than multiple-field irradiation. Recidivation is not manifested 
so soon after total irradiation as following local irradiation. 
Moreover, the latter method requires less time than the local 
method. Total irradiation also obviates the danger of lesions 
on the skin, since particular cutaneous areas receive but mild 
emanations, only the spatial dose being large. Frequent blood 
counts with particular regard to the leukocytes should be con- 
sidered indispensable to the routine of irradiation. 

There is no doubt that total irradiation of the body is an 
improvement in the therapy of the leukemias. In myeloid 
leukemia optimal results may be elicited by total irradiation 
alone within the first two years of illness; if the disease is 
of longer duration, the total treatment should be combined 
with local irradiation of the spleen. In lymphatic leukemia a 
combination of the two procedures is indicated from the begin- 
ning; the total irradiation should be supplemented by mild 
irradiation of the spleen and other glands. The disease usually 
assumes a less severe course if the foregoing procedures are 
employed. Total irradiation postpones recidivation and is a 
favorable influence in cases in which local irradiation alone is 
no longer followed by a favorable reaction. Total irradiation 
cannot, of course, alter the ultimate outcome of the disease. 
Observation of the blood count is of the greatest significance 
for the performance of roentgen therapy. In any event total 
irradiation represents a noteworthy advance for the pract?- 
tioner who treats leukemia. 


The Prescription of Narcotic Drugs 

In Austria there has existed for years a statute governing 
the sale and medical prescription of substances classed as nar- 
cotic drugs. The statute sets forth that a doctor may prescribe 
these “poisons” only for curative purposes. Their use as ano- 
dynes is not, strictly speaking, permitted by law, although the 
statute does not expressly prohibit this practice. But this 
legal loophole offers scant protection to the practitioner if, as 
repeatedly happens, charges of illegal prescription of morphine, 
cocaine, heroin, scopolamine and similar drugs are instituted 
against him. <A decree of the ministry of justice in 1930 and 
a decision of the supreme court in 1936 both aimed at a clari- 
fication of the situation. These declare “expressis verbis” that 
the administration of narcotics may serve a curative purpose 
not only by removal of a morbid condition but also as a 
prophylaxis of further impairment of the health or again 
merely if it palliates pain associated with disease. But the 
statute still contains no express provision in this regard, 
Accordingly, the Austrian Chamber of Physicians has _peti- 
tioned the health ministry for a revision of the law so that 
doctors who in good faith have prescribed narcotics will no 
longer risk being haled into court. The chamber recommends 
that the statute should be amended to read as follows: “A 
physician is authorized to prescribe the use of narcotic drugs 
whenever such prescription serves a curative purpose or a 
therapeutic effect.” But the difficulties do not end there, for 
even a revised statute must conform to existing international 
conventions. 


Death of Prof. Dr. Otto Kren 

Prof. Dr. Otto Kren, since 1912 director of the dermato- 
logic service of Vienna City Hospital, died recently. Kren’s 
principal contributions to science, his studies of dermatoses of 
the buccal mucosa and of skin tuberculosis, were carried on 
during his younger years while he served as assistant to Prof. 
Dr. Riehl at the Vienna General Hospital. Kren established 
at City Hospital a center for the treatment of eczema, which 
interested many foreigners as well as Austrians. Professor 
Kren was elected president of the Specialists’ Association on 
the basis not only of his perseverance and eloquence but of 
his sterling character. This came at a time when the Austrian 
profession was being menaced by political elements that wished 
to reduce all physicians to the status of public health employees. 
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Had these elements prevailed, it would have meant an incisive 
“change” in the economic circumstances of all physicians. 
Kren also used his position to effect an entente cordiale 
between the specialists and the rest of the profession, espe- 
cially as regards problems related to the great expansion of 
the sick insurance clubs. Kren maintained a large private 
practice. He was 61 at the time of his death. 


Death of Prof. Dr. Gustav Gaertner 

One of the best known Viennese internists, a man of inter- 
national reputation, has just died; Prof. Gustav Gaertner has 
been taken in the midst of his activity at the age of 82. As 
a young man he served as assistant to Prof. Dr. Salomon 
Stricker at the then newly founded Institute of Physiology and 
Experimental Pathology. From Stricker, who was an eminent 
technician and a pioneer in this field, Gaertner received an 
excellent training in scientific research. It was his duty as 
assistant to prepare and perform experiments in conjunction 
with his chief’s lectures. Gaertner early published a number 
of reports on research observations. Many new technics and 
apparatus both theoretical and practical were elaborated by 
him: among others, the tonometer, the educational use of pro- 
jection slides, the rheostat, the hemoglobinometer, the electric 
two-cell bath. His studies of metabolism led him to devise 
tie Gaertner method of fat reduction in obesity. In additior, 
milk fat as a rational food for nurslings, the infusion of com- 
mon sodium chloride solution in cholera (a disease formerly 
no rarity in Central Europe) and the utilization of oxygen in 
the therapy of gas poisoning, all stem from this gifted experi- 
menter in therapeutic methods. Following his retirement from 
the institute Gaertner devoted himself to private practice and 
became one of the most beloved and sought after doctors of 
old imperial Austria. For many decades he continued active 
in Vienna as a perspicacious diagnostician and rrr 
therapeutist. 

Death of Prof. Dr. Alfred Fischel 

The death at the age of 69 of Prof. Dr. Alfred Fischel, 
embryologist, has just been reported. Fischel received an 
excellent education in his native city of Prague and came to 
head a special department of experimental embryology. In 
1916 he was called to Vienna as ordinarius in embryology. 
It was he who organized the new Institute of Embryology. 
Fischel’s special fields of research were embryologic malfor- 
mations. He also studied the development of the gonads and 
the liver. He edited the Zeitschrift fiir Wissenschaftliche 
Biologie, the leading biologic journal in Europe. Two years 
ago Fischel retired from the university faculty to devote him- 
self to scientific research. 


Marriages 


Joun Tuomas Hanna, Burlington, Iowa, to Miss Frances 
Louise Mast of Crawfordsville, in Oelwein, Dec. 24, 1937. 

Henry A. Berarsky, Woodbridge, N. J., to Miss Rose 
Buckner of New Brunswick, at Newark, January 2 

CLARENCE E. GititesprE, Memphis, Tenn., to Miss Dixie 
Ruth Denton of Slate Spring, Miss., Dec. 8, 1937 

Henry Lytte Harrect, Dade City, Fla., to Miss Frances 
Louise Allen of Chapel Hill, Tenn., recently. 

Henry Frecu, Jr., Savannah, Ga., 
Claire Booth at Athens, in December 1937 

Frank NorMAN Gipson to Miss Maree Perryman, both of 
Thomson, Ga., in December, 1937. 

Witram B. Hooks to Miss Mary Nash Norfleet, both of 
Tarboro, N. C., Dec. 28, 1937. 

Joun S. DENHOLM . Miss Mary Gladys McBane, both of 
Durham, N. C., Dec. 7, 1937. 


Howarp CLark GLOVER to Miss Margaret Atwood Trapnell, 
both of Newnan, January 1 
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Deaths 


Cary Travers Grayson ® Rear Admiral, U. S. Navy, 
retired, chairman of the American Red Cross, died, February 15, 
at his home in Washington, D. C., aged 59. Dr. Grayson was 
born in Culpeper County, Va., Oct. 11, 1878, He received h‘s 
medical degree from the University of the South Medical 
Department, Sewanee, Tenn., in 1903, in which year he was 
commissioned acting assistant surgeon, U. S. Navy. He gradu- 
ated from the U. S. Naval Medical School in 1904, in 1916 was 
made a medical director with rank of rear admiral, and was 
retired from the navy in 1928. He was surgeon of the Presi- 
dent’s Yacht Mayflower, attending and consulting physician to 
the Naval Dispensary, Washington, during the Roosevelt and 
Taft administrations, and also served as physician to President 
Woodrow Wilson. Thus, he was responsible for the health of 
three successive Presidents. Dr. Grayson was appointed chair- 
man of the American Red Cross in 1935 and later chairman of 
the League of Red Cross Societies. He was chairman of the 
board of directors of the Gorgas Memorial Institute of Tropical 
and Preventive Medicine; a fellow of the American College of 
Surgeons, medical member of the Council of National Defense, 
a member of the staff of the Emergency Hospital, the Eye, 
Ear, Nose and Throat Hospital and the Providence Hospital. 
Dr. Grayson received the honorary degree of doctor of laws 
from William and Mary College; he was awarded the Navy 
Cross by the United States and was made a Commander of the 
Order of Leopold (Belgium) and Commander of the Legion of 
Honor (France). 

Shelbey Boone Hinkle ® Little Rock, Ark.; University of 
Arkansas School of Medicine, Little Rock, 1915; professor of 
obstetrics and gynecology at his alma mater; member of the 
Central Association of Obstetricians and Gynecologists; fellow 
of the American College of Surgeons; past president of the 
Pulaski County Medical Society ; served during the World War; 
chief of the obstetrical staff of St. Vincent's Infirmary, member 
of the obstetrical staff of the Little Rock General, Pulaski 
County and Baptist State hospitals, member of the consultation 
staff of the Missouri Pacific Hospital; aged 54; died suddenly, 
Dec. 5, 1937. 

Elijah Mark Houghton, Detroit; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1894; fellow 
of the American College of Physicians ; lectured in pharmacology 
at the Detroit College of Medicine and Surgery and as a special 
lecturer at his alma mater; for thirty-four years associated with 
the biologic and research laboratories of Parke, Davis & Co.; 
retired in 1929 after nineteen years as director; was a delegate 
in 1908 of the U. S. Department of State to the International 
Congress of Applied Chemistry in,London; aged 70; died, Dec. 
12, 1937, of carcinoma of the head ‘of the pancreas. 

Henry Rutledge Donaldson, Atlanta, Ga.; Atlanta College 
of Physicians and Surgeons, 1899; past president of the Fulton 
County Medical Society ; member of the Medical Association 
of Georgia; fellow of the American College of Surgeons; 
served during the World War; visiting surgeon to the Grady 
and Crawford W. Long Memorial hospitals, and St. Joseph 
Infirmary; aged 59; died, Dec. 25, 1937, of occlusion of the left 
popliteal artery. 

William Wallace Brooke © Bayonne, N. J.; Columbia 
University College of Physicians and Surgeons, New York, 
1900; past president of the Hudson County Medical Society; 
fellow of the American College of Surgeons; city health offi- 
cer; visiting surgeon and gynecologist to the Bayonne Hospital ; 
aged 59; died, Dec. 26, 1937, of fracture of the skull due to 
a fall 

William Campbell Buntin @ Staten Island, N. Y.; Uni- 
versity of Pennsylvania Department of Medicine, Philadelphia, 
1902; served during the World War; past president of the 
Richmond County Medical Society ; health officer of the borough 
of Richmond; aged 58; died, Dec. 19, 1937, in the Staten Island 
Hospital, of peritonitis and ruptured appendix. 

David Robert Brodsky, Providence, R. I.; Tufts College 
Medical School, Boston, 1929; member of the New England 
Obstetrical and Gynecological Society; on the staffs of the 
Miriam, Lying-In and Homeopathic hospitals; aged 34; died, 
Dec. 11, 1937, in the Beth Israel Hospital, Boston, of myelog- 
enous leukemia. 

Martin L. Mayland @ Faribault, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1892; 
past president of the Rice County Medical Society; on the staff 
of St. Lucas Evangelical Deaconess Hospital; aged 69; died, 
Nov. 16, 1937, at Rochester, Minn., of Hodgkin's lymphosar- 
coma. 
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Harvey Oliver Brannon, Fort Worth, Texas; Fort Worth 

School of Medicine, Medical Department of Fort Worth Uni- 

versity, 1905; member of the State Medical Association of 

Texas; served during the World War; aged 55; died, Dec. 

7, 1937, of coronary thrombosis, hypertension and myocarditis. 
James Malachi Coble @ Dallas, Texas; Vanderbilt Uni- 

versity School of Medicine, Nashville, Tenn., 1887; fermerly 

lecturer on minor surgery and bandaging at the Southwestern 

University Medical Department, later known as the Southern 

Methodist University; aged 83; died, Dec. 1, 1937. 

Richard Henry Fuhrmann ® St. Louis; Washington Uni- 
versity School of Medicine, St. Louis, 1903; formerly lecturer 
on obstetrics and gynecology at his alma mater; aged 57; on the 
staff of the Evangelical Deaconess Hospital, where he died, 
Dec. 21, 1937, of carcinoma of the right lung. 

William Arthur Atkins @ Rogersville, Mo.; St. Louis 
University School of Medicine, 1905; past president of the 
Webster County Medical Society; owner of the Rogersville 
Hospital ; aged 59; died, Dec. 21, 1937, in the Research Hospital, 
Kansas City, of coronary thrombosis. 

John Benjamin Shelton, Dania, Fla.; Washington Uni- 
versity School of Medicine, St. Louis, 1896; past president of 
the Morgan County (Ala.) Medical Society; aged 76; died, 
Nov. 29, 1937, in a hospital at Fort Lauderdale, of hypertrophy 
of the prostate and pneumonia. 


John Edward Daugherty, Jamaica, N. Y.; Barnes Medical 
Coliege, St. Louis, 1902; served during the World War; super- 
intendent of the Jamaica Hospital and formerly medical director 
of the Jewish Hospital, Brooklyn; aged 61; died, Dec. 13, 1937, 
of cerebral hemorrhage. 

Abraham Weinberg, Kansas City, Mo.; University Medical 
College of Kansas City, Mo., 1910; served during the World 
War; aged 49; died, Nov. 30, 1937, in the Veterans Adminis- 
tration Facility, Wadsworth, Kan., of arteriosclerosis, heart 
disease and nephritis. 

Edward Chambers, Millington, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1893; served as a magistrate 
and for many years member of the county school board; 
aged 65; died, Dec. 22, 1937, in the Methodist Hospital, Mem- 
phis, of pneumonia. 

Jefferson C. Crossland, Zanesville, Ohio; Medical College 
of Ohio, Cincinnati, 1887; for many years a member of the 
state board of health, and member of the city board of educa- 
tion; aged 78; died, Dec. 7, 1937, in the Bethesda Hospital, 
of pneumonia. 

John Earl Black, Centralia, Ill.; Loyola University School 
of Medicine, Chicago, 1927; member of the Illinois State Medical 
Society; aged 42; on the staff of St. Mary’s Hospital, where 
he died, Dec. 28, 1937, of appendicitis and chronic myocarditis. 

Laura Blanche Bennett ® Los Angeles; Willamette Uni- 
versity Medical Department, Salem, Ore., 1901; for many 
years deputy director of the department of health and corrective 
education; aged 69; died, Nov. 7, 1937, of peivic carcinoma. 


Philip Samuel Perkins, Sulphur, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1919; formerly 
coroner of Vernon Parish; aged 42; died, Nov. 29, 1937, in 
St. Patrick’s Hospital, Lake Charles, of pneumonia. 


John Adolph Wagnetz ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1916; on the staffs of the Northeastern 
Hospital, St. Luke’s and Children’s Hospital; aged 44; died, 
Nov. 30, 1937, of coronary thrombosis. 

C. L. Purdy, Brodnax, Va.; Southern Medical College, 
Atlanta, 1890; member of the Medical Society of Virginia; 
member of the county school board; died, Nov. 29, 1937, in 
St. Elizabeth’s Hospital, Richmond. 


Horace Wilcox, Wakefield, R. I.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; aged 
71; on the staff of the South County Hospital, where he died, 
Nov. 27, 1937, of vesical calculi. 

John Dominick Colson, Brooklyn; Long Island College 
Hospital, Brooklyn, 1912; member of the Medical Society of 
the State of New York; aged 51; was killed, Dec. 2, 1937, 
when he jumped from a window. 

Robert Benton Davis, Holdcroft, Va.; Medical College of 
Virginia, Richmond, 1905; aged 62; died, Dec. 23, 1937, in the 
Stuart Circle Hospital, Richmond, of coronary thrombosis, 
nephritis and uremia. 

Roy Richards Eaton, Grand Rapids, Mich.; College of 
Physicians and Surgeons of Chicago, 1896; aged d 65; died, 
Dec. 7, 1937, of bronchiectasis, pulmonary abscess and chronic 
myocarditis. 
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Correspondence 


THE PATENTS ON SCARLET FEVER AND 
OTHER MEDICAL PREPARATIONS 

To the Editor:—The communication of the Scarlet Fever 
Committee published in the Nov. 27, 1937, issue of THE 
JourNnaL should not go unanswered. Any criticism must be 
directed at the manner in which the Dick patent has been 
handled by the Scarlet Fever Committee. The communication 
of the Scarlet Fever Committee draws a comparison between 
the 5 per cent royalty fixed for the Dick patent and the royalty 
of 10 per cent fixed by the Insulin Committee. These two 
patents were taken out under different circumstances in rela- 
tion to the groundwork covered by previous investigators. The 
ten points of the Dick patent embrace a much wider field in 
scarlet fever than the insulin patent in diabetes. The Dick 
patent covers: (1) not only the original strain of scarlet fever 
producing hemolytic streptococcus but all subsequent strains 
discovered and yet to be discovered before the patent runs out; 
(2) the original toxin and any new toxins of these other strains ; 
(3) an antitoxin derived from the use of any of these toxins as 
antigens. Thus the field of scarlet fever in diagnosis, immuniza- 
tion and serum therapy is covered except for the part played 
by symptomatology and convalescent serum therapy. Any inves- 
tigations of this disease are apt to involve the fields embraced 
by the Dick patent. 

The Dicks’ discoveries, however, were launched at a time 
when other investigators actively engaged in similar research 
were employing the same hemolytic streptococci derived from 
patients with scarlet fever. As soon as the patent was taken 
out the continuation of the work by these other investigators 
necessitated license from the holders of the patent. Further- 
more, any future discoveries in the field embraced by the patent 
were to be controlled by the patent holders. A notable lawsuit 
took place in New York in 1930 over an infringement of the 
Dick patent. The judge handed down an opinion upholding 
the patentees, which was remarkable for its interpretation 
of the facts involved and its effort to placate the hostility 
between the opposing investigators. The question of priority 
was weighed and passed upon. The judge stressed the acclaim 
accorded by the medical profession to the Dicks’ discoveries. 
The judge in his effort to bring about reconciliation mentioned 
that such a discovery as the Dicks’ was only the beginning of 
further discoveries. He pointed io the discovery of the tcle- 
phone and remarked on the enormous developments in this field 
over the past fifty years. However, he did not visualize the 
advances in scarlet fever in the next fifty years with a similar 
array of patents held and controlled by the Scarlet Fever Com- 
mittee. He did not bring out that any one could develop the 
telephone in a simple laboratory without any license whatever, 
whereas no one could develop the discoveries embodied in the 
Dick patent without infringing on this patent, because scarlet 
fever is a disease of human beings, and the use of human beings 
in any extensive experiment would thereby constitute an 
infringement of this patent unless under license. It is this wide 
field embraced by the Dick patent which has raised objections 
as to its advisability because of possible interference with 
research. 

Dr. Elliott P. Joslin informs me that no objections have been 
raised against the insulin patent by research workers or clini- 
cians. Consequently, the manner in which the Dick patent has 
been handled would appear to be the cause of the objections. 
The amount of fixed royalty from the Dick patent would hardly 
seem to be involved in these objections. It is entirely beside 
the point for the committee to raise this issue, and it is mis- 
leading to compare the operations of these two patents from 
the royalties derived. 
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Dr. Fishbein (Medical Patents, THe Journat, Nov. 6, 1937, 
p. 1542) asked a question that is much too serious to be tossed 
off by a mere assertion. The question as he put it is: “How 
far should they [the Dicks] be entitled, under the patent granted 
them, to control research or other work with such products 
by other investigators? This has been a main bone of con- 
tention and quarrel for some years. Perhaps this difficulty 
may be credited to the fact that the administration and control 
of the patent lie with the discoverers themselves rather than 
with some wholly disinterested body capable of viewing the 
matter objectively.” 

In answer the Scarlet Fever Committee asserts baldly that 

. . Any implication to the effect that the Scarlet Fever 
Committee has interfered with research is wholly unjustified.” 
The baldness of this assertion lies in the fact that the date of 
publication of this letter is Nov. 27, 1937, and under date of 
Dec. 3, 1937, Dr. Gladys H. Dick, for the Scarlet Fever Com- 
mittee, Incorporated, wrote a letter to Dr. Gaylord W. Ander- 
son, lately appointed professor of preventive medicine and 
public health at the University of Minnesota School of Medi- 
cine, refusing him permission to continue in the state of Minn- 
sota the research work that he had begun in Massachusetts. 
The grounds for this refusal were that “there is still no evidence 
available to indicate that such preparations contain any scarlet 
fever toxoid or that they have any virtue other than the free, 
unmodified scarlet fever toxin remaining in them . . .” and 
that “the Scarlet Fever Committee has decided that it would 
be contrary to public interest to extend statistical experiments 
with this material beyond the limits of the state of Massachu- 
setts, which affords a large enough area for any such experi- 
ment.” If it is safe to carry on this experiment in one state 
why is it unsafe in Minnesota? 

Whether Dr. Anderson's formolized preparation is a 
or not is a matter of opinion and is not to be settled by the 
conclusions drawn by the Dicks in their scientific articles, to 
which they refer as “unrefuted evidence.” Who could refute 
them without first obtaining a license? From a practical point 
of view three doses of this “toxoid” afford some degree of 
immunity to scarlet fever without making individuals sick in the 
process. The three doses originally recommended by the Dicks 
produced so much discomfort that a great many physicians 
preferred the dangers of scarlet fever to the effects of inocula- 
tion. Most of us have learned that a minimum of seven doses 
of the Dick toxin is the most desirable method from the stand- 
point of comfort. Nor was this learned from the Dicks. Our 
ambition is to achieve something, analogous to diphtheric toxoid, 
which can produce immunity to scarlet fever in three or fewer 
doses. Dr. Anderson’s investigations along this line are worthy 
of encouragement. 

Here is a glaring instance of curtailment of research paneer 
the control of a patent. Whether other research, such as that 
conducted by Dr. Dochez, was indirectly curtailed or interfered 
with by the Scarlet Fever Committee is no longer a subject that 
needs airing. That research in scarlet fever has been interfered 
with in the instance of Dr. Anderson is sufficiently self evident 
to suggest the possibility that other research has been and will 
be interfered with by this incorporated committee. For further 
evidence of interference with the patent, one has but to turn 
to this letter of defense of November 27, wherein the committee 
accepts Dr. Fishbein’s suggestion of the control of medical 
patents by a committee of the A. M. A., to wit: “Such an 
arrangement would give uniformity in methods of administra- 
tion, would relieve the discoverers of onerous duties which 
interfere with further research they might accomplish.” To 
many it appears that the Doctors Dick have assumed onerous 
duties in connection with their patent, which are unnecessary 
to say the least and which avowedly interfere with their own 
research. 
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Dr. Fishbein has played an active part in the Dick patent 
controversy since the patent was taken out. He has perceived 
the trend of scientific opinion and has expressed himself care- 
fully and to the point, much to the relief and satisfaction of 
those who deal with the problem of scarlet fever. 


Conrad M.D., Boston. 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF CHOREA 
To the Editor :—Please discuss the best methods for treating chorea. 
Vould you cite references. Kurt B, Bratt, M.D., Haverstraw, N. Y. 


Answer—The object of treatment in chorea is rapid termina- 
tion of the purposeless movements and avoidance of complica- 
tions. Early diagnosis is of utmost importance in the successful 
management. Adequate rest is the primary requisite. This, of 
course, includes both mental and physical rest. The child should 
be put to bed by himself—alone and away from the curious 
glances and staring of other children. He must be prevented 
irom injury in striking against the side of his crib or bed. 
The ordinary hospital crib is preferable to the bed because of 
its size, which prevents falls. However, larger children will 
require a bed and restraints such as the “restraint jacket” as 
described by Dr. Stanley Gibson in Brennemann’s “Practice of 
Pediatrics” (Hagerstown, Md., W. F. Prior Company, Inc., 
1937, volume II, chapter 19, pp. 17 and 18). If a crib is used 
it should be lined with a padded material. This serves the 
purpose of preventing injury of the patient and preventing drafts 
trom the frequently exposed limbs, and it serves to keep the 
child from trying to see what is going on about him. An 
attendant or nurse should be close by to keep a watchful eye on 
the child to prevent undue injury. The child should be fed by 
an attendant, as this attention insures not only greater food 
intake but also less possibility of embarrassment besides decreas- 
ing the muscular movements. The diet should be liberal and 
high in carbohydrates. 

The type of sedation employed and the drugs used will depend 
on the severity of the choreic state. In the severe attacks, in 
which the movements are of such violence that the patient 
requires one or more attendants to keep him from falling out 
of bed, rapidly acting sedatives should be given. In these cases 
of the so-called chorea insaniens, soluble barbital derivatives 
should be used orally, intramuscularly or rectally. Sodium 
amytal from 1 to 2 Gm. or pentobarbital sodium from 0.065 to 
1 Gm. should be given orally as often as necessary to control 
the patient. Sodium amytal may be given intramuscularly in 
doses of 0.13 or 2 Gm. or the suppositories of pentobarbital 
sodium or sodium amytal may be given. For cases in which 
rapid sedation is not imperative the more common drugs chloral 
and bromides may be used rectally in the following dosage for 
a 10 year old child: chloral hydrate m., sodium bromide 
1.6 Gm. and starch paste as much as will suffice. 

The modern conception of chorea holds that it is a self- 
limited process and that in the usual case the condition will 
improve in a period of from two to six weeks. This fact makes 
it difficult to evaluate the several therapeutic methods which 
have recently been advanced, and care must be exercised in 
appraisal of results of any of the methods mentioned. 

Sodium salicylate and acetylsalicylic acid have been used 
extensively in the treatment of rheumatic infections, and this 
accounts for their introduction into the therapy of chorea. 
According to Gibson they are most effective in the acute cases; 
the dosage should be heavy, from 4 to 6 Gm. daily, and not long 
continued because of the danger of salicylism. 

he use of hyperthermia in the treatment of chorea has found 
support in the last decade. Two methods have been suggested. 
The first makes use of the febrile reaction to typhoid vaccine 
when given intravenously (Sutton, P., and Dodge, Kk. 
J. Pediat. 3:813 [Dec.] 1933. W etchler: M. Rec. 142: 31, 
1933). The second method of producing hyperpyrexia consists 
of the use of an electrically heated box or an inductotherm coil. 
The use of hyperthermia is not without danger, however, and 
persons with cardiac damage should not be subjected to it 
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(Neyman, C. A.; Blatt, M. L., and Osborne, S. L.: The 
Treatment of Chorea Minor by Means of ey THE 
JouRNAL, 19, 1936, p. 938. Barnacle, C. H.; Ewalt, 
and Ebaugh, G.: Artificial Fever Satitdy of Chorea, 
ibid., June 13, 1936 p. 2046). 

Before either of the hyperthermic technics is applied, the 
child must be in a hospital under careful supervision. None of 
these methods are without their ill effects and, as Gibson puts 
it, “the cure may be worse than the disease.” 

"Weg complete discussions of treatment are given in Joseph 
Brennemann’s Practice of Pediatrics, volume II, chapter 19, 
and by Carey Coombs in Rheumatic Heart Disease, New York, 
William Wood & Co., 1928. 


WORMS IN CEREAL 

To the Editor:—The family of a youth, aged 16 years, is greatly 
exercised because he recently ate a bran cereal containing worms or 
larvae. What are the worms commonly found in cereals, flours and 
canted tobacco? Is their accidental ingestion dangerous or detrimental 
to health in any way except for the temporary psychic upset? A number 
of my learned professional friends start glibly to explain this common 
observation, only to go into a tail spin. Some actual information would 
be appreciated. M.D., Ohio. 


Answer.—There are a number of different insects the larval 
stages of which feed in stored grain and package cereals. 
Among the commoner ones are the yellow meal worm (Tenebrio 
molitor) and the dark meal worm (Tenebrio obscurus), the 
larvae of small black beetles, both found in grain stored for 
a long time; the cadelle, or flour beetle (Tenebroides mauri- 
tanicus), the dirty white long-lived larva of which is about 
three quarters of an inch in length, found in mills and granaries, 
and the confused flour beetle (Tribolium confusum), the yellow- 
ish white larvae of which grow to three sixteenths of an inch in 
length and are the worst pests of package cereals. The larvae 
of the confused flour beetle secrete a sticky substance and 
become covered with dust or flour. They often reveal their 
presence in package cereals by adhering to the sides of the 
carton. A detailed account with illustrations of larval, pupal 
and adult stages of these cereal pests is found in Farmers’ 
Bulletin 1260 by E. A. Back and R. T. Cotton, entitled Stored- 
Grain Pests, obtainable from the Government Printing Office, 
Washington, D. C., price 5 cents. Being grain-fed animals 
they are excellent food for carnivorous predacious insects, such 
as ants, and would serve as food for man especially if cooked; 
they are objectionable mainly on esthetic grounds. If eaten 
alive and not killed by mastication, their movements in the 
stomach might cause temporary distress. 


POSSIBLE FATAL ASTHMA FROM INHALATION 

To the Editor:—1. Are there any cases on record of a rapidly fatal 
asthma due to the inhalation of a massive dose of foreign protein (e. g., 
dried, powdered serum) by a person extremely sensitive to the protein? 
2. Is such an occurrence theoretically possible? 3. In the event of death, 
could the offending protein be, with reasonable probability, identified in 
the nasal secretion by the precipitin test? Is there any other post- 
mortem test that might be helpful as to the cause of death? 

M_D., Wisconsin, 


Answer.—l. The number of case reports of fatal asthma 
does not exceed 200. No more than 25 to 30 per cent of the 
patients died in an attack, and an inhalant allergen was impli- 
cated in but few of these. Dried serum has not been mentioned 
as a cause of fatalities. 

2. Yes, it is “theoretically” possible. It is common knowledge 
that the inhalation of a powdered allergen (atopin) will precipi- 
tate an attack of asthma. Whether or not this might progress 
to a fatal termination may depend on subsequent care. A case 
in point was reported by Hopkins, Benham and Kesten (Asthma 
Due to a Fungus—Alternaria, THe JourNAL, Jan. 4, 1930, p. 6). 
These authors seemed to have established the clinical significance 
of the allergen as it occurred in nature. The patient was skin 
sensitive to the fungus. To complete the chain of evidence 
“The patient was then caused to inhale a powder prepared by 
drying and grinding the washed felt from an old broth culture 
of Alternaria. This incited a typical paroxysm of asthma, 
which required relief by ephedrine and which recurred at inter- 
vals for twenty-four hours.” The difference between the non- 
fatal and the fatal attacks seems to be a matter of degree. The 
condition of the patient and the amount of the allergen inhaled 
may determine the outcome. 

3. Inhalation, shortly before death, of a massive dose of 
protein might leave a sufficient trace in the nasal secretion to 
permit its identification, Most serums are active in stimulating 
the production of antiserums (precipitins) in a heterologous 
species. Dried serum would an active antigen in the pre- 
cipitin test and in contrast to pollen would but rarely be found 
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in nasal secretions. Identification of pollen, molds, animal 
emanations and the like by the precipitin test would be difficult 
if not impossible. 

A careful necropsy in an effort to exclude all other causes of 
death would be essential. Several articles on the pathology and 
differential diagnosis of the various types of asthma have been 
published in the past two years. The question is still a moot 
one. 


ETIOLOGY OF DERMATITIS HERPETIFORMIS 
AND SCLERODERMA 

To the Editor:—Please give the latest theories on the etiology of 
dermatitis herpetiformis and scleroderma. Could either of these conditions 
he considered occupaticnal? A white man claims to have developed 
dermatitis herpetiformis (diagnosis confirmed by several dermatologists) 
originally from doing foundry work in which warm oil fell on his 
arms, causing blebs and blisters, and later this developed into the gen- 
eralized dermatitis herptiformis. white woman claims that scleroderma 
developed as a result of her work as a spotter and presser in a cleaning 
establishment, and as a spotter and dyer she came in contact with some 
of the chemicals used; however, at no time was there any evidence of 


arsenical poisoning. M.D., North Dakota. 


Answer.—The cause of dermatitis herpetiformis is unknown. 
Most authorities believe that the disease is due to toxemia, the 
origin of which is undetermined. It has often been seen in 
persons who have undergone some unusual nervous strain or 
in those of neurasthenic type. Dithring, who originally described 
the disease, states that it may be due to various causes, some 
of which are obscure in their origin, but that the nervous 
system is directly responsible for the cutaneous manifestations. 
It has never been considered occupational and the accident 
referred to is coincidental. 

The direct cause of scleroderma is not known. It is reported 
to have followed exposures to cold, to damp and to sunlight. 
It has followed infections, such as scarlet fever, measles, diph- 
theria, tonsillitis, erysepilas, pneumonia and influenza, and has 
often been seen in association with disorders of the thyroid 
gland. Many observers attribute an important part of its 
etiology to changes in the glands of internal secretion, especially 
the thyroid. Some cases have been seen in association with 
adrenal insufficiency, while in others the vegetative nervous 
system has been blamed. While trauma may be a contributing 
factor, it is extremely improbable that contact with chemicals 
used in a cleaning establishment can play any part in the produc- 
tion of the disease. 


RONNE STEP 
To the Editor :—What is the “Rénne step” in connection with the early 
symptoms of glaucoma? = J, C, B, Dournett, M.D., New Castle, Pa. 


Answek.—The Ronne step is a further sector-like defect in 
the upper or lower quadrants of the nasal field seen in cases 
in which there is already a general nasal field loss. With 
progression of the disease, this sector scotoma advances and 
joins the scotoma continuous with the blind spot. These field 
changes are seen in cases of glaucoma. 

They are found when using small test objects on a Bjerrum 
screen or tangent curtain at a distance of 1 meter from the 
patient. Of course, the mate of the eye under examination is 
occluded and the test is more accurate when the head is fixed 
in a chin or head rest. 


CASTOR OIL AFTER OPERATIONS 
To the Editer:—On several occasions a stormy convalescence with ileus 
paralyticus following castor oil has been observed on the third day of 
pelvic operations on women. I am unable to find castor oil recommended 
as such after treatment in available literature. Is it not highly probable 
that the oi! was the cause of the ileus? Could you quote any literature 
advising either for or against such treatment? M.D., Missouri. 


ANSWER.—Administration of a laxative during the first few 
days after an abdominal operation should be avoided in prac- 
tically all cases except those of great hazard in which it is 
anticipated that the patient may become dangerously distended 
with gas. With the habitual use of a laxative on the third day, 
as was formerly routine with most abdominal surgeons, there 
was a high incidence of “gas pains” and distention with gas. 
Avoidance of a postoperative laxative in all cases, except those 
with dangerous distention, has resulted in much less abdominal 
discomfort and a more peaceful convalescence. It may be a 
good routine procedure to give a mild laxative on the fifth or 
sixth day, a small amount of oil having been introduced rectally 
in order to soften the inspissated fecal material. 

In those instances in which the operation has been a hazardous 
one, as a precautionary measure a laxative may be given on 
the morning after the operation, during the period of “quiet 
before the storm,” when the patient has not yet developed a 
dilated stomach. In such cases a favorite remedy is magnesia 
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magma, a teaspoonful or two every two hours until approxi- 
mately an ounce has been given. The magnesia stimulates 
peristalsis and thus initiates downward siphonage of the gastro- 
intestinal contents. If the —— given is sufficient to initiate 
cramps, an enema may be used; otherwise one is unnecessary 
if no more than 1 ounce (30 Gm.) of magnesia has been given. 

There is no information on the harmfulness of castor oil in 
contrast with other laxatives, but it is surely distasteful to 
postoperative patients who are already somewhat nauseated. 
A less distasteful laxative should be given preference unless the 
patient specifically requests the oil. 


LATE TREATMENT OF HAND INFECTION 

To the Editor :—A man, aged 60, reported Aug. 1, 1937, with a typical 
midpalmar fascial space infection of the right hand. General physical 
examination also revealed the presence of many badly infected teeth 
with no other abnormalities. The abscess was widely opened under 
ether anesthesia, about 2 ounces of thick pus being obtained. The hand 
was dressed with the fingers grasping a roller bandage and continuous 
hot wet dressings were used for forty-eight hours followed by daily hot 
soaks and all possible active motion of the fingers. All drainage had 
ceased and the wound was healed by September 1. Since then physical 
therapy has been given three times a week. The index finger and thumb 
are normal. The middle ring and little finger cannot be extended more 
than 160 degrees at the interphalangeal joints and can be flexed to only 
about 75 per cent of normal. Even now the patient cannot tolerate 
passive motion of these fingers beyond the limits stated. Would the 
sinusoidal current help this man? Would anything be gained by forceful 
extension and flexion of the fingers under anesthesia? This is an 
industrial compensation case. Any information that you will give me 
will be greatly appreciated. The patient refuses dental care. 


M.D., Kansas. 


Answer.—The return of function after infection such as this 
patient has had is likely to be slow in a 60 year old man, and 
the presence of dental infection is doubtless a factor in retarding 
recovery. Certainly, repeated efforts should be made to get 
the patient to consent to treatment of the oral infection, since 
it may be an important factor in preventing disappearance of 
the inflammatory reaction in the hand. 

Simple methods of physical therapy are much more likely 
to give results than drastic methods. Soaking the hand in 
warm soapy water for half an hour three times daily and wash- 
ing it constantly with a soft wash cloth during the period of 
soaking constitute simple and helpful treatment. Such a method 
produces repeated hyperemia; the circulation is stimulated and 
the gentle movement involved is helpful in preventing con- 
traction of scar tissue. Forceful extensign and flexion of the 
fingers under anesthesia should never be attempted in such 
cases. Such measures serve only to tear tissue, to produce 
hemorrhage in the torn tissues and to stir up latent infection, 
with the result that the reparative process is definitely retarded. 
The use of various forms of electrical stimulation is much less 
likely to give helpful results than the simple method suggested. 


GASOLINE IN EYE AS POSSIBLE CAUSE OF 
CATARACT 

To the Fditor:—A healthy man, aged 35, complains of failing vision 
in the left eye. The history is that three months ago a spray of tetra- 
ethyl gasoline struck the left side of his face and filled the left con- 
junctival sac. Intense burning and lacrimation followed, but after a 
few hours the left and right vision seemed equally clear to the patient. 
Several days later, however. vision in the left eye was noticeably more 
hazy and this blurring has increased so that today vision in the left eye 
is 20/200 and in the right eye 20/20. Shortly prior to the accident in 
an examination for a driver's license the two eyes had equal vision. 
Examination reveals a rather uniformly opaque left lens. Naphthalene 
is frequently reported as being responsible for the development of cata- 
racts but I find no mention of gasoline being considered as an etiologic 
agent in the formation of cataract. Have you an opinion as to the rela- 
tionship of cataract to gasoline in such an accident? 


Freperick Fvuerste, M.D., Dubuque, Iowa. 


Answer.—In bulletin 48, entitled “Eye Accidents in Industry,” 
published by the National Society for the Prevention of Blind- 
ness, it is stated that “In looking for the cause of cataract, it 
would seem that at least two factors should be considered. The 
one, a modification of the protein of the lens by ultraviolet 
radiation, and the other, the presence of certain inorganic salts 
by which the modified protein can be precipitated.” It is not 
known that ethyl gasoline provides either of the two requisites 
mentioned. The lead content apparently may be ignored, as 
the quantity present is minute. The ethyldibromide, in which 
the tetra-ethyl lead is believed to be primarily dissolved, may 
be of greater consequence as it is more of an irritant. Likewise 
the gasoline itself is highly irritating. 

Recently two cases were observed of double pterygium in 
naphtha workers (naphtha being chemically similar to gasoline) 
engaged in almost identical duties in the same plant. Exact 
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proof is lacking that naphtha irritation caused these pterygiums 
but the circumstances are suggestive. In the instance of cataract 
formation after ethyl gasoline exposure, it is possible neither to 
affirm nor to deny a cause and effect relationship. It is held that 
if the ethyl gasoline in any wise contributed to the occurrence, 
this contribution is probably in the realm of acceleration of the 
action of other and unknown factors operating to produce the 
cataract. 


JEANS TEST FOR VITAMIN A_ DEFICIENCY 
To the Editor:—What is the technic of the Jeans test to determine 
whether or not there is a vitamin A deficiency? Information is needed in 
order to give the high vitamin A alkaline ash diet to a patient who has 
cystine and oxalate crystals in a stone passed. 


EstHer KILviGREN, Dietitian, Elmira, N. Y. 


Answer.—For a discussion of the value of vitamin A in the 
treatment of urinary lithiasis see Report of the Council on 
Pharmacy and Chemistry, Vitamin A and Urinary Lithiasis, 

HE JouRNAL, Dec. 14, 1935, page 1983. In 1934 Jeans and 
Zentmire at Iowa City described a photometric test for detect- 
ing moderate degrees of vitamin A deficiency as measured by 
the ability of a subject to adapt to darkness. In general terms, 
the technic may be described as follows: The subject is placed 
in absolute darkness for a definite interval of time, at the end 
of which a measurement is made of the threshold of light that 
is just perceptible to him. The subject then is asked to look 
directly at a bright light and after a short period of exposure 
to this light is again placed in darkness, and at stated intervals 
a test is made to determine the threshold of light intensities. 
The test is simple but requires the cooperation of the subject. 
Observations have n made with a Birch-Hirschfeld pho- 
tometer and also with the so-called biophotometer, which is 
manufactured by the Frober-Faybor Company of Cleveland. In 
this connection it might be mentioned that in the Archives of 
Ophthalmology 18:821 (Nov.) 1937, Jacob B. Feldman describes 

a simplified instrument for the qualitative study of dark adapta- 
‘ion. here is some difference of opinion among investigators 
regarding the present reliability of these tests for diagnostic 
purposes. Recent references to the technic of making the mea- 
surements and the interpretation of results obtained are available 
in the following papers: 

tion and Vita . THe Journat Feb. 1937, 451. 

Jeghers, ‘Harold: Blindness as a of Vitamin A Defi- 
cienc Review of the Literature with of 
the egree and Prevalence of Vitamin A Deficiency Among Adults 
in Both Health and Disease, Ann. Int. Med. 10: 1304 (March) 1937. 

Palmer, C. E., and Blumberg, H.: The Biophotometer Test for Mea- 
oe Vitamin A Deficiency, Pub. Health Rep. 52: 1403 (Oct. 8) 


Corlette, M. B.; Youmans, J. B., Frank, Helen and Corlette, M. G.: 
Photometric Studies of Visual Adaptation in Relation to re — 
A Deficiency in Adults, Am. J. M. Se. 195: 54 (Jan.) 1 


EFFECT OF RIFLE FIRE ON EAR 

To the Editor :—A patient is a frequent competitor in ‘‘small-bore rifle’’ 
matches. The rifle is usually held with the cartridge chamber at a short 
distance from the ear. In protracted tournaments as many as 500 shells 
may be fired in one week. For a brief period following such engage- 
ments there is impairment of hearing. Is it likely that years of such 
activity will leave the hearing permanently impaired, as is the case in 
boilermakers and similarly employed people? M.D., New York. 


ANsWER.—Loss of hearing may result from such situations. 
The insult to which the ear is exposed is of the type that may 
damage the organ of Corti and thus produce an irreparable 
impairment of the sound perception type. 


BENZEDRINE AND HOMATROPINE AS CYCLOPLEGIC 
To the Editor :—At a recent postgraduate course a well known ophthal- 
mologist in a lecture advocated the use of one drop of benzedrine sulfate 
solution 1 per cent, followed twenty minutes later with one drop of 
5 per cent homatropine, as a cycloplegic, stating that these drugs were 
much better than atropine. I should like to know if it is safe to use 
these drugs in this way; have they been used to any great extent? 
J. F. Martin, M.D., Dunn, N. C. 


ANSWER.—The latest report by Dr. Judd Beach recorded 
the satisfactory use of these cycloplegics in more than 200 cases. 
Others who have been trying the method have not mentioned 
the number of cases in which it was employed. Thus far, no ill 
effects have been reported. It is certain that in predisposed 
cases this cycloplegic, as well as any cycloplegic that is accom- 
panied by a mydriatic effect, will cause a certain amount of 
increase in intra-ocular pressure. Consequently, it behooves any 
physician using any drug that causes a dilatation of the pupil 
to be on guard continuously against increased intra-ocular 
tension. 
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PROMINENT VEINS OF HANDS 

To the Editor:—A woman, aged 22, has particularly prominent veins 

on the dorsum of both hands. These are especially noted when her hands 

are in a dependent position. What is the treatment? Can they be 
obliterated by sclerosing solutions? 

Leon J. Scuwartz, M.D., Bridgeton, N. J. 


ANSWER.—Prominent veins on the dorsum of the hand in 
young women may be due to transparent skin, absence of sub- 
cutaneous fat, poor tonus of the vessel wall, which is seen in 
certain constitutional types, or an abnormal rise in venous 
pressure. With the exception of the last mentioned possibility, 
the condition requires no treatment and should be regarded only 
as a cosmetic inconvenience. The rise in venous pressure is 
observed in cardiac decompensation, in an obstruction of the 
superior vena cava and its tributaries and in certain pluri- 
glandular, chiefly ovarian, insufficiencies. Injections for the 
purpose of obliteration are not indicated. 


AMENORRHEA FROM UNDULANT FEVER 
To the Editor:—What is known regarding undulant fever in young 
girls from 14 to 16 years of age causing cessation of the menses? 
W. A. Puares, M.D., Wichita, Kan. 


ANsSwWeErR.—Protracted febrile illness, such as commonly occurs 
with brucellosis, may interrupt the normal sequence of the 
menstrual periods. Ordinarily the normal menstrual function 
is restored when the. disease becomes inactive. Information 
regarding the treatment of undulant fever was given in Queries 
and Minor Notes in THE JourNAL, February 20, page 660 


“LIVER SPOTS” 
To the Editor :—Will you please be kind enough to send me information 
on the latest treatment for liver spots? 


A. H. Lisexsy, M.D., Panama City, Fla. 


ANSWER.—There is no such thing as a “liver spot.” Almost 
any spotty pigmentation of the skin has been called by this 
name and on investigation has proved to be tinea versicolor, 
chloasma, viteligo, pigmentation due to drugs and a number of 
other conditions. Lightly pigmented moles have been so 
described. A more careful description of the lesion might be 
helpful, but until a more accurate description is obtained treat- 
ment cannot be suggested. 


DANGER FROM ROENTGEN RAYS 

To the Editor:—What effect if any will the continued operation of an 
x-ray machine have on the menstrual function and the female generative 
organs? M.D., 


Answer.—If no stray radiation exists there is no danger 
present. The simplest way to determine this would be to use 
a fluorescent screen under the identical circumstances under 
which the work is done and if fluorescence takes place there is 
danger. This would have to be performed in a completely 
darkened room. 


Towa. 


POSSIBLE EFFECT OF PROCESSING WHITE FLOUR 

To the Editor:—-Does white flour contain substances, e. g., acids, put 
into it during the processing which might cause stomach or other ailments 
in those who eat it? If so, what are those substances and what are the 
ailments caused by them? M.D., New York 


ANSWER.—White flour is bleached by treatment with a 
number of substances that have long been used in the milling 
industry. As far as available information goes, there is no 
evidence that the bleaching of flour by the usual methods is 
harmful. There is no evidence of any disease being produced 
by the consumption of products made from white flour per se. 


BRUCELLA ABORTUS AS CAUSE OF PROSTATITIS 
To the Editor :—Under Queries and Minor Notes in the Dec, 18, 1937, 
issue of Tue JOURNAL there is an inquiry on the treatment of chronic 
prostatitis. While it is presumable that the patient has gonorrhea, it would 


_ seem of importance to search for other organisms if an approved labora- 


tory fails to identify the gonococcus on smear and culture. 
states that smears show gram-negative intracellular and extracellular 
diplococci. Brucella abortus is a small gram-negative coccobacillus and 
perhaps may be confused with atypical gonococci, except by the experienced 
laboratory worker. Therefore, if culture fails to show gonococci, it would 
be of importance to take cultures for Brucella abortus, according to the 
rather involved technic necessary to grow this organism, I have seen one 
peculiar instance of multiple stricture in a patient with an old apparently 
cured gonorrhea in whom culture of the urine and prostatic secretion 
yielded Brucella abortus, with no clinical or laboratory evidence of gonor- 
rhea. Apparently Brucella abortus was responsible for the occurrence of 
recent strictures or the exacerbation of previously existing strictures. 


Haroiv J.Harris, M.D., Westport, N. Y. 


The inquirer 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 


Examinations of state ag territorial boards were published in THe 
JourRNAL, February 19, page 599. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL Boarp oF MeEpicaL Examiners: Parts I and II, Exami- 
nations will be held in all centers where there is a Class A medical — 
and five or more candidates who bye! ig write the Te my May 9 
(limited to a few centers), June 2, and Sept. 12-14. Ex. Sec., Mr. 
Everett S. Elwood, 225 S. 15th 


SPECIAL BOARDS 


AMERICAN Boarp oF DERMATOLOGY AND SypuiLoLocy: Written 
examination for Group B applicants will be held in various cities through- 
out the country April 16. Oral examinations for “agg Th A and B appli- 
cants will be held at San Francisco, June 13-14. Sec C. Guy Lane, 
416 Marlboro St., Boston. 

AMERICAN Boarp oF Opsstetrics AND GYNECOLOGY: General oral, 
clinical and pathological examinations for all candidates (Groups A and 

will be conducted in San Francisco, June 13-1 Application for 
admission to Group A examination must be on file before April 1. Sec., 
Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN OF OPHTHALMOLOGY: Francisco, June 
Washington, D ct. 8; Oklahoma City, Nov. 15. All applications 
should be a jestomanty and case reports, in duplicate, must be hn ed 
not later than sixty days before ong date of examination, Sec., Dr. John 
Green, 3720 Washington Blvd., ouis, Mo. 

AMERICAN BOARD OF SURGERY: 10-11. 

ec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chica 

AMERICAN BOARD OF OTOLARYNGOLOGY: San Francisco, "hme 10-11, 
Sec., Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omah 

AMERICAN Boarp OF PsycHIATRY AND NEUROLOGY: 
ll. Sec., Dr. Walter Freeman, 

ashington, D. C. 


Francisco, 
1028 Connecticut Ave. 


AMERICAN Boarp oF Raprotocy: San Francisco, June 10-12. Sec., 
Dr. Byrl R. Kirklin, 102-110 Second Ave. S.W ochester, Minn. 
AMERICAN Boarp oF UrotoGy: San Francisco, 11-13. All con- 


densed case reports must be filed by April 1. ritten examination will 
be held in various cities in the United States and Canada, April 2. Sec., 
Dr. Gilbert J. Thomas, 1069 Nicollet Ave., Minneapolis. 


Oklahoma Reciprocity and Endorsement Report 
Dr. James D. Osborn Jr., secretary, Oklahoma State Board 
of Medical Examiners, reports 19 physicians licensed by reci- 
procity and two physicians licensed by endorsement at the 
meeting heid in Oklahoma City, Dec. 8, 1937. The following 
schools were represented: 


School LICENSED BY RECIPROCITY 
Loyola University School of Medicine................ (193 Illinois 
University of Illinois College of Medicine............ (1932) Illinois 
University of Kansas School of Medicine............. (1927) Kansas, 

930) Louisiana 
Louisiana State University Medical Center............ (1936) Louisiana 
Harvard University Medical School.................. (1930) Maine 
Meharry Medical College.................. (1935), (1936,2) Tennessee 
University of Tennessee College of Medicine. (1932), (1933) Mississippi, 


(1933) New York, (1932, 2), (1935, 2) (1936, : 2) Tennessee 


School LICENSED BY ENDORSEMENT 
College of Medical Evangelists.................0.005 (1937)N. B. M. Ex. 
Harvard University Medical School................. (1933)N. B. M. Ex. 


National Board of Medical Examiners 
The National Board of Medical Examiners reports that its 
certificate was awarded to 101 candidates who passed the final 


examination held during October and November 1937. The 
following schools were represented: 
Year Number 

School Grad. Passed 
College of Medical Evangelists. . £1038), (1936), (1937, 6) 8 
University of Colorado School of "Medic 1 
Yale University School of Medicine. -(1935), (1935), Hag 3 
George Washington Univ. School of ay 5), (1936, 2 3 
Georgetown Univ. School of 193 35, 2) 12 
Loyola University School of (19 1 
Northwestern University Medical School............. 937) 1 
School of Medicine of the Division of the Biological 

University of Louisville School of Medicine.......... 36) 1 
ohns Hopkins University School of Medicine. (1936) 2 
ants of Maryland School of Medicine and ¢ ollege 

of Physicians and Surgeons.............-.5, (1935), (1936) 2 
Boston University School of ‘Medicine bcbenka (1935), (1936, 4) 5 
Harvard University Medical School................5.. (1932), 

(1933, 2), (1934), (1935, 5), (1936, 17 

(1934, 2), (1935, 4), (1936, 18 
University of Michigan Medical School........2-se+0: (1936) 1 
University of Minnesota Medical School............ (1937, 2) 2 
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St. Louis University School of Medicine....... 1 
Creighton University School of Medicine.............. 1936) 1 
University of Nebraska College of Medicine........... (1936) 1 

ornell University Medical College.................4. (1935) 1 
New York Medical College and Flower ite oeeur (1936, 8) 8 
New York University College of Medicine............. (1936) 1 
Duke University School of Medicine................4. (1936) 1 
Temple University School of Medicine................ acest 1 
University of Pennsylvania School of Medicine......... 1 
University of Vermont College of Medicine. “(1938), (inn, 2 3 
IcGill University Faculty of Medicine............. (19 2 


he 
.. (1934) 1 
Universitat Bern Medizinische Fakultit..........-.... (1934)* 1 


* Verification of graduation in process. 


Book Notices 


A Diabetic Manual for the Mutual Use of Doctor and Patient. By 


Eljiott P. Joslin, M.D., Clinical Professor of Medicine, Harvard Medical 
School, Boston. Sixth edition. Cloth. Price, $2. Pp. 219, with 49 
illustrations. Philadelphia: Lea & Febiger, 1937. 


The fact that this manual has reached the sixth edition speaks 
for its popularity. There have been some additions made mainly 
because of the work done with protamine zinc insulin therapy 
in recent years. Thus the material is brought down to date to 
help the patient to understand the problem of diabetes and also 
the busy physician, who can gather enough information from 
its pages to treat diabetes successfully. The book covers the 
subject well and adequately for all practical purposes. On 
page 207 there appears the statement “If the blood sugar per- 
centage reaches 0.14 fasting or 0.170 venous blood after a meal, 
diabetes can be assumed to be present.” This is an inaccuracy 
which has been apparently overlooked by the author and carried 
over from previous editions. The light and interesting tone 
of the book makes it a valuable asset in the hands of a diabetic 
patient, who will find all the information in it, all his questions 
answered and thus enable him to carry on in an intelligent 
fashion. 


Martin Luthers Umwelt, Charakter und Psychose sowie die Bedeutung 
dieser Faktoren fiir seine Entwicklung und Lehre. Eine historisch- 
psychiatrische Studie. Von Dr. med. Paul J. Reiter. I: Die Umwelt. 
Paper. Price, 15 Danish kroner. Pp. 402, with illustrations. Copen- 
hagen: Levin & Munksgaard, 1937. 


In making a psychiatric study of a personality such as Martin 
Luther’s, one must necessarily overcome tremendous difficulties. 
The story of his life is more than the life history of a single 
person; it is also the story of his time—in Luther’s case a 
time of chaos and conflict. Luther’s personality is both a his- 
torical and a psychiatric problem. Paul J. Reiter faced these 
difficulties by devoting the first volume of his work concerning 
Martin Luther to the “umwelt’—the environment. He gives 
a historical analysis of the crisis in the Catholic Church, of 
the German theology and philosophy of Luther’s time, and the 
sociological and political background of the sixteenth century. 
Luther’s more personal milieu provides the theme for the last 
part of this book and forms the transition to the second volume, 
which is as yet unpublished and in which the author will give 
a detailed psychologic analysis of Luther’s personality, character 
and psychosis. 


The British Encyclopaedia of Medical Practice Including Medicine, 
Surgery, Obstetrics, Gynaecology and Other Special Subjects. Under the 
General Editorship of Sir Humphry Rolleston, Bt., G.C.V.0., M.D. 
Volume III: Cataract to Diaphragm Diseases. Cloth. Price, $12. Pp. 
681, with 93 illustrations. Volume IV: Diarrhoea to Endoscopy of the 
Rectum. Cloth. Price, $12. Pp. 600, with 141 illustrations. London & 
Toronto: Butterworth & Co., Ltd., 193 

Volumes m1 and tv of this latest contribution to the systems 
of medical practice now available are fully up to the standard 
of the previous volumes and present to some extent the same 
qualities and deficiencies. As an example of the deficiencies, 
one may cite page 10 of volume 1m, which is devoted merely 
to four large headings that refer the reader elsewhere. As an 
example of some of the special qualities of the work, one may 
point to the extraordinarily fine colored illustrations of cataract 
and to the concise summaries of many other topics which one 
ordinarily does not find in such encyclopedias. Thus, special 
comment must be given to the articles on child health and on 
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contraception which appear in volume m1 and to those on diet 
and diseases of the ear which appear in volume tv. An unusual 
contribution is the article on the care of the dying by Sir 
Humphry Rolleston, chief editor of this series. It is only two 
and one-half pages in length but is a classic among medical 
contributions. The authors of the various articles are all 
leading British physicians well selected not only for their 
knowledge of the subjects with which they are concerned but 
also for their established ability to express themselves suitably 
in the English language. 


Shadow on the Land: Syphilis. By Thomas Parran, M.D., Surgeon 
General of the United States Public Health Service. Cloth. Price, $2.50. 
Pp. 309, with illustrations. New York: Reynal & Hitchcock, 1937. 


Ten Million Americans Have It. By S. William Becker, M.S., M.D., 
Associate Professor of Dermatology and Syphilology, University of Chi- 
cago. Cloth. Price, $1.35. Pp. 220, with 8 illustrations. Philadelphia, 
New York, Montreal & London: J. B. Lippincott Company, 1937. 


Death Rides with Venus. By Arthur C. Palm, Director of the Social 
Hygiene Foundation of Cleveland. Cloth. Price, $1.50. Pp. 157. New 
York: Greystone Press, 1937. 

The books on syphilis for the public developed in response 
to the recent stimulated interest in this topic include the three 
contributions here assembled for review. 

The book by Dr. Parran, called “Shadow on the Land,” is 
obviously authentic in that it states the results of governmental 
investigations and in its proposal of a plan for controlling 
syphilis within the American system of medical practice. It 
is not only informative on the subject of syphilis, therefore, but 
also interpretative and creative. It is dignified in its approach 
to the subject, excellently printed and written in an easily read- 
able style. Dr. Parran does not propose the adoption of the 
Swedish system, which is essentially a police control of a 
medical problem, but rather a controlled study of the problem 
as it exists in various portions of the country, with the devel- 
opment of suitable methods for diagnosis and treatment, utiliz- 
ing the available medical facilities, which are to be enhanced 
by public clinics and specially created dispensaries in hospitals 
when these may be needed. 

The book by Becker is a little too advanced for the ordinary 
reader but well within the scope of those of high school or 
college age. The concluding chapter of the book, by Becker, 
is an outline of the present status of our campaign against 
syphilis. 

Arthur C. Palm, who wrote “Death Rides with Venus,” is 
director of the Social Hygiene Foundation of Cleveland. His 
book is definitely written and calculated for the excitable 
public. It aims at dramatization by exaggeration and by the 
use of extraordinary language. This is particularly noticeable 
in the headings of the various chapters; for example, “Kill 
or Cure,” “The Malignant Coffee Bean,” “The Woman Always 
Pays,” “Clinic or Butcher Shop” and “Sleep, Baby, Sleep.” 

Enough time has passed since the publication of these three 
books to indicate that the sensational one has attracted the 
least attention, deservedly, and that the reading public is quick 
to sense the nature of an essentially unwarranted appeal such 
as is made with the book entitled “Death Rides with Venus.” 


Injection Treatment of Hernia. By Carl O. Rice, M.D., F.A.CS., 
Instructor in Surgery, University of Minnesota School of Medicine. With 
the assistance and cooperation of Hamlin Mattson, M.D. Cloth. Price, 
$4.50. Pp. 266, with 83 illustrations. Philadelphia: F. A. Davis Com- 
pany, 1937. 

This small volume reflects the experience gained by the 
authors in the hernia clinic of the Minneapolis General Hos- 
pital. This clinic was organized in 1932 for the purpose of 
trying an ambulant method of treating hernia by the injection 
method. The book contains chapters on the anatomy of the 
abdominal wall in relation t6é the various types of hernia, the 
etiology, diagnosis and differential diagnosis of hernia, and a 
chapter on the truss. The methods of injection for indirect 
inguinal hernia, direct inguinal hernia and femoral hernia 
are described in detail. Anatomic drawings accompanying the 
chapter will aid the reader much in grasping the essential 
points of the technic. The rationale of the treatment depends 
entirely on the response of the tissues to the injections of 
sclerosing solutions. This is adequately dealt with in a special 
chapter. The authors had an opportunity to observe the effects 
of irritating solutions in the tissues of patients at varying 


NOTICES J 


our. A. M. A, 

Fes. 26, 1938 
intervals following injection. The histologic sections obtained 
from twenty-five patients demonstrated the various stages of 
reaction from fifteen hours to forty-two days after the injec- 
tion of the irritating solution and resulting in the final repara- 
tive or scar tissue formation. The list of complications of 
the injection method is a formidable one. The authors display 
here a certain amount of partisanship, which is perhaps excus- 
able in advocates of a new method. There is an attempt to 
minimize certain grave hazards. That the authors obtained 
97.6 per cent cures in a series of 379 patients would be sensa- 
tional enough were it not for the fact that they do not state 
the duration of these cures. Results of the injection therapy 
commented on in the editorial appearing in THe JourNat, 
Oct. 30, 1937, cast considerable doubt on the figures. In con- 
trasting the results of the surgical procedure and the injection 
method, the authors quote Burdick and Coley to the effect that 
the recurrence rate after the radical operation was 16.4 for 
direct and 8.7 per cent for indirect inguinal hernia. The same 
authors, applying the injection method at the Hospital for 
Ruptured and Crippled in New York, report a relapse in 81.03 
per cent of their cases. This report, however, appeared too 
late to come to the attention of the authors at the time of 
writing their book. On the whole, the subject is well pre- 
sented and the pros and cons are exhaustively treated. Atten- 
tion may be called to a few minor errors, which are of not 
much importance, to be sure, but which nevertheless do not 
belong in an otherwise carefully written thesis. Such are 
Bacinni instead of Bassini (p. 116), Anderson instead of 
Andrews both in the text and in the bibliography, and the 
following statement (p. 165): “The intravenous injection of 
the sodium psylliate solution will produce no systemic reac- 
tions other than the taste of soap and a tingling sensation 
throughout the body. This reaction persists for about five 
minutes. This fact has been determined by experimental evi- 
dence obtained from injection of this substance in dogs and 
rabbits.” 


Legal Medicine and Toxicology. By Thomas A. Gonzales, M.D., Acting 
Chief Medical Examiner of the City of New York; Morgan Vance, M.D., 
Assistant Medical Examiner of the City of New York, and Milton Helpern, 
M.D., Assistant Medical Examiner of the City of New York. With a fore- 
word by Harrison S. Martland, M.D., Chief Medical Examiner, Essex 
County (Newark), New Jersey. Cloth. Price, $10. Pp. 754, with 244 
illustrations. New York & London: D. Appleton-Century Company, 
Incorporated, 1937. 

This volume is dedicated to Charles Norris and has a fore- 
word by Harrison S. Martland. It may be promptly recog- 
nized as an authentic and practical work, condensed so as to be 
suitable for daily reference. It is based on the actual experience 
of the authors, who are medical examiners in the city of New 
York. After outlining the work of the medical examiner and 
the coroner and the legal responsibilities of the physician in 
relationship to various causes of death, the authors take up 
chapter by chapter most of the materials usually concerned in 
books of this character. The technic of the necropsy is given 
in brief with useful illustrations, many of them in colors. There 
is then an analysis of the causes of death and of the effects of 
trauma on the human body, all illustrated with numerous some- 
what gory and morbid cases from the authors’ experience. In 
fact, the volume is probably the best illustrated work on this 
subject anywhere available. The concluding chapters are those 
devoted largely to toxicology. So rapidly do chemical and 
industrial processes proceed in our modern times that already 
there are several possible omissions in this section. While one 
finds an excellent consideration of dinitrophenol, poisoning by 
diethylene glycol is not included. 


Physiological Chemistry of the Bile. By Harry Sobotka, Chemist to 
The Mount Sinai Hospital, New York. Cloth. Price, $3. Pp. 202, with 
4 illustrations. Baltimore: Williams & Wilkins Company, 1937. 

This monograph deals with the “biochemistry and physiology 
of the bile and includes a survey of the present knowledge of 
physiological, pharmacological and pathological facts concern- 
ing bile acids, the origin of the biliary secretion, its quantity 
and its composition under normal and pathological conditions.” 
The ground covered may be indicated by the chapter headings, 
which include the hepatic secretion, the quantity of bile secre- 
tion, the composition of the bile, modification of the bile flow 


Vil 
| 


Votume 110 
Numser 9 


by introduction of organic and inorganic compounds, the occur- 
rence of bile acids outside the biliary tract, and the effects of 
bile acids. The book contains a great deal of information 
which will be found useful by those workers in physiology, 
pharmacology or experimental medicine who are interested in 
biliary secretion. Its interest for the more general reader, 
however, is lessened by the almost complete absence of chemical 
formulas. About one fourth of the book is devoted to the 
bibliography. 


A Criticism of Nursing Education with Suggestions for Constructive 
Reform. By Harold Balme, M.D., F.R.C.S., D.P.H. Paper. Price, 75 
cents. Pp. 73. New York & London: Oxford University Press, 1937. 

Dr. Balme starts out with the declaration that there is some- 
thing wrong with the present system of training nurses and 
then proceeds to try to discover what factors are really respon- 
sible for the deplorable conditions which, to an increasing 
degree, discourage the better educated young women from 
entering the nursing profession. The answer is found in the 
system of training, the misuse of authority, and the rigors of 
a probationer’s life. If the author’s description is indeed a 
true picture of British nursing schools, improvement is urgently 
needed. In the United States one would have to go back 
forty years to find comparable conditions. 


Apes, Men, and Morons. By Earnest Albert Hooton, Professor of 
Anthropology, Harvard University. Cloth. Price, $3. Pp. 307. New 
York: G. P. Putnam’s Sons, 1937. 

The author, who is professor of anthropology in Harvard, 
has printed many of the chapters of this book as contributions 
to periodicals such as the Atlantic Monthly and the Forum. 
The contents of some of the chapters were delivered originally 
as lectures before various organizations. The author has a 
sharp tongue, a keen wit and an understanding of mankind 
which add light and heat to his highly scientific considerations 
of human beings and their reactions. The book is most sug- 
gestive of thought, highly entertaining and altogether most 
readable. Several of the sections are concerned with the, man- 
ner in which anthropology is today integrated with medical 
science, some of the sections especially dealing with the likeli- 
hood of research in medicine from the anthropologic point of 
view. The author’s description of man as a machine in con- 
trast to the lower animals is a bitter satire on the human 
being. Here is a book which certainly will repay every inter- 
ested reader. 


Harlow Brooks: Man and Doctor. By John J. Moorhead, M.D. Cloth. 
Price, $3.50. Pp. 302, with 8 illustrations. New York & London: 
Harper & Brothers, Publishers, 1937. 

Around the career of Harlow Brooks, who died in 1936, 
Dr. Moorhead tells the story of the development of medical 
practice during the past three generations. The volume is 
interspersed with anecdotes, with quotations from correspon- 
dence, and wiih intimate pictures of some of the leading prac- 
titioners of our day. Finally there is an intimate account of 
the last illness and death of Harlow Brooks, with a chronolog- 
ical table of important dates in his career and a bibliography 
of his writings. 


Medical State Board Examinations: Topical Summaries and Answers. 
An Organized Review of Actual Questions Given in Medical Licensing 
Examinations Throughout the United States. By Harold Rypins, A.B., 
M.D., F.A.C.P., Secretary, New York State Board of Medical Examiners. 
Third edition. Cloth. Price, $4.50. Pp. 448. Philadelphia, Montreal 
& London: J. B. Lippincott Company, 1937. 

The appearance of a third edition of this work within three 
years indicates that it satisfies a real want. The textbook type 
of presentation is probably more valuable than the direct ques- 
tion and answer with which physicians have long been familiar. 
The author has successfully resisted the temptation to enlarge 
the scope of the work and in so doing has assured continued 
success in the field for which it was intended. Nevertheless 
there has been a careful revision of the entire work, and new 
chaptersthave been added on hypertension and arthritis. Until 
the states provide more general and more satisfactory arrange- 
ments for reciprocity, a work of this kind will be needed by 
all those who after long years of practice are compelled to 
undergo elementary examinations in medicine and the medical 
sciences. 
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Miscellany 


STANDARDIZATION OF PRECORDIAL 
LEADS 


Supplementary Report 


The American Heart Association and the Cardiac Society 
of Great Britain and Ireland have recently published joint 
recommendations bearing upon the standardization of a single 
precordial lead for routine use. Many workers employ mul- 
tiple precordial leads and the use of such leads is rapidly 
increasing. The Committee on Precordial Leads of the Ameri- 
can Heart Association feels, therefore, that it is desirable to 
make recommendations with reference to leads of this type. 
It wishes also to make public the considerations which led to 
the recommendations adopted. 


MULTIPLE PRECORDIAL LEADS 


When leads from two or more precordial points are employed, 
it is suggested that the precordial electrode be paired either 
with an electrode on the left leg or with a central terminal 
connected through equal resistances of 5,000 or more ohms to 
electrodes on the right arm, left arm and left leg. It is sug- 
gested further that in the first case the letters CF1 followed 
by a subscript and in the second case the letter V followed 
by a subscript be employed to designate such leads. 

The position of the precordial electrode shall be indicated 
by the subscript used according to the following plan: Sub- 
script 1 shall be used for the right margin of the sternum, 
2 for the left margin of the sternum, 3 for a line midway 
between the left margin of the sternum and the left midcla- 
vicular line, 4 for the left midclavicular line, 5 for the left 
anterior axillary line and 6 for the left midaxillary line. When 
the letters and subscripts specified are employed it shall be 
understood that in the case of the sternal leads the precordial 
electrode has been placed in the fourth intercostal space and 
that in the case of the other leads it has been placed on a line 
drawn from the left sternal margin in the fourth intercostal 
space to the outer border of the apex beat (or to a point at the 
junction of the midclavicular line and the fifth intercostal 
space) and continued around the left side of the chest at the 
level of the apex beat or of the junction mentioned.2 


EXPLANATORY REMARKS 


Size of the Precordial Electrode——There are at present no 
data on which an accurate estimate of the most desirable size 
for the precordial electrode can be based. Theoretical con- 
siderations suggested that until such data become available it 
is desirable to employ a precordial electrode no larger than is 
required to avoid certain technical difficulties that may arise 
when a very small electrode is used. The technical difficulties 
in question depend on polarization of the small electrode and 
high skin resistance when a string galvanometer is employed 
and involve drifting of the baseline and interference due to 
extrinsic alternating current when the amplifier type of elec- 
trocardiograph is used. A circular electrode 3 cm. in diameter 
has been found satisfactory. 


Single Precordial Leads.——The evidence at present available 
indicates that when a single precordial lead is used the best 
place for the precordial electrode is at the outer border of the 
cardiac apex. An apical lead appears to give reliable evidence 
of infarction of the anterior wall of the heart and of abnor- 
malities of the processes on which the T wave depends more 
often than any other single lead from the precordium. The 
normal variations of the precordial electrocardiogram in apical 


1, Those who prefer to place the distant electrode on the right arm 
may indicate its position by using the letters CR followed by a subscript. 
When this electrode is placed on the left arm the letters CL followed 
Y a subscript may be used. The letters R, L and F are used as 
abbreviations for right arm, left arm, and foot (left leg) respectively. 
The letter C is an abbreviation for chest, T for central terminal and V 
for voltage. The last (V) is used only in connection with unipolar leads 
in which the central terminal is the indifferent point. 

2. It will be noted that lead CF, and lead IV F (or lead CR, and 
lead IV R) may sometimes be identical. In the case of the latter (lead 
{V F or lead LV R), however, the precordial electrode is placed at the 
outer border of the cardiac apex regardless of the position of the apex 
with reference to the bony landmarks of the chest, whereas in the case 
of the former (lead CF, or lead CR,) this electrode is placed in the mid- 
clavicular line even when the cardiac apex is far to the left of this position. 
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leads have been more thoroughly investigated than the normal 
variations of the precordial electrocardiogram obtained by lead- 
ing from other points. The use of an apical lead has been 
objected to on the ground that it may be difficult for technical 
assistants to locate the cardiac apex. This objection applies 
more or less to all precordial leads. It is, perhaps, less valid 
in the case of sternal leads than others, but a single sternal 
lead is not satisfactory for the detection of infarction of the 
anterior or left lateral wall of the left ventricle. 

Because the position of the second electrode is not always a 
matter of complete indifference, it was decided that it would 
be best to regard as permissible any of the positions of this 
electrode which have been specified and to devise a method 
of designating the one used. It was the general opinion that 
the committee should recommend one of the locations men- 
tional as the standard for routine use, but there was an almost 
even division of opinion as to whether the preference should 
be given to the right arm, for the sake of convenience in 
making the galvanometer connections, or to the left leg, which 
has been much more widely used.® 

Multiple Precordial Leads—In certain cases of infarction of 
the anterior wall of the heart multiple precordial leads are 
required to establish the diagnosis. Such leads sometimes dis- 
close abnormalities of the T deflection which would otherwise 
escape detection. In the differentiation of right from left bun- 
dle branch block, and in the differentiation of right from left 
ventricular enlargement, multiple precordial leads are indis- 
pensable. The series of leads particularly emphasized, although 
not necessarily the best that can be devised, has nevertheless 
been shown to be of great value and has received sufficient 
study to establish reasonably adequate normal standards and 
to establish the configuration of the changes in the ventricular 
complex which occur in the different leads of the series as a 
result of the more common cardiac abnormalities. 

In the majority of cases there is no essential difference 
between the curves obtained when the precordial electrode is 
paired with an electrode on the left leg and those obtained 
when it is paired with a central terminal. Essential differ- 
ences become increasingly common as the distance of the pre- 
cordial electrode from the ventricular surface is increased. 

Method of Making the Galvanometer Connections.—In taking 
precordial leads the majority of workers in America have 
hitherto made the galvanometer connections in such a way that 
relative negativity of the precordial electrode was represented 
in the finished curve by an upward deflection. Other workers 
here and abroad have made the galvanometer connections in 
the opposite way so that relative positivity of the precordial 
electrode was represented by an upward deflection. It was 
thought imperative that one or the other method be declared 
standard. After a great deal of discussion it was decided that 
the temporary inconvenience to the large number who have 
become accustomed to the first method would be more than 
overbalanced by the advantages offered by the second.+ 


There is some evidence suggesting that a comparison of lead IV B 
sail jead IV F m may be useful in the diagnosis of acute pericarditis and 
of myocardial infarction involving both the anterior and the posterior 
walls of the left ventricle. Lead IV T seems to be as satisfactory as 
any of the other apical leads. Compared to the leads in which the apical 
electrode is paired with a single electrode in the back or on one of the 
extremities, it is much more nearly unipolar; i. e., it records the potential 
variations of the precordial electrode without distortion (or with minimal 
distortion) due to potential variations of the distant electrode. Whether 
this will prove to be an important advantage from a practical standpoint 
is as yet uncertain. This lead has the disadvantage that it requires special 
equipment and is less convenient to use than lead IV F or lead IV R. 
Lead IV I. is the most convenient of all since, after lead it has been 
taken, a single operation (the transfer of the left leg wire to the apical 
electrode) is required to obtain it. It has, however, been so little used 
that it cannot be recommended without reserve at this time. The relative 
merits of these different leads is in need of thorough investigation. The 
following relations between them may be pointed out: 
= Lead IV F + 
Lead 1V L = Lead IV F + I Ill 

= Lead IV F + iy ‘(Lewd II + Lead ITT) 
These equations are analogous 2 Einthoven’s equaticn which states 
that Lead I = Lead I + Lead III. 


4. To make the galvanometer connections in such a way that posi- 
tivity of the precordial electrode will produce an upward deflection in the 
finished record, it is necessary to connect the left-hand wire to this elec- 
trode if the lead switch is on lead and to connect the left-leg wire 
to this electrode if the lead switch is P lead II or lead III. 

lea V F, connect the left-leg wire to the precordial electrode and the 
left-arm wire to the left-leg electrode and place the lead switch on lead ITI. 
To take lead IV R, connect the left-leg wire to the precordial electrode 
and the right-arm wire to the right-arm electrode and place the lead 
switch on lead II. 
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The advantages of making the galvanometer connections in 
such a way that relative positivity of the precordial electrode 
is represented in the finished curve by an upward deflection 
and relative negativity of this electrode by. a downward deflec- 
tion are as follows: 

1. This method makes it possible to assign the letters Q, R 
and S to the individual deflections of the QRS group in 
exactly the same manner as in the case of the standard limb 
leads, without violating the general principle that, as far as 
possible, deflections which have the same origin or the same 
significance should invariably bear the same name. In par- 
ticular, it makes it possible always to assign the same letter 
(R) to the onset of the intrinsic deflection, which signals the 
arrival of the impulse at the epicardial surface of the portion 
of the heart subjacent to the precordial electrode, without 
departing from the customary method of labeling the QRS 
deflections. 

2. In cases of infarction of the anterior wall of the heart 
this method yields ventricular complexes characterized by 
abnormally large initial downward deflections (Q waves) and 
sharply inverted T waves of the “cove plane” or “coronary 
type.” These complexes are practically identical with those 
which have long been considered characteristic of myocardial 
infarction in the case of the standard leads, and they may be 
described in the same terms. 

3. The P deflections and T deflections are normally upright. 
There are great advantages, particularly from the standpoint 
of one who is teaching electrocardiography or of one who is 
beginning the study of this subject, in a system which makes 
upright T waves invariably normal, whatever the lead. 

4. The use of the terms plus and minus and of the symbols 
+ and — is greatly simplified. In the case of precordial leads 
one electrode, the precordial electrode, is much more important 
than the other. In the discussion of the principles on which 
the interpretation of the precordial electrocardiogram rests it 
is necessary to refer frequently to the potential of the pre- 
cordial electrode and in connection therewith to employ the 
terms and symbols mentioned. Since it is customary to speak 
of downward deflections as negative and to prefix measure- 
ments of such deflections with the minus sign, much confusion 
and misunderstanding will be avoided if the deflection of the 
trace is upward when the potential of the precordial electrode 
is positive and downward when the potential of this electrode 
is negative. 

Nomenclature—For the convenience of those who wish to 
make statistical studies of the QRS group, to measure and 
tabulate the QRS deflections or to classify or characterize 
QRS deflections of different types, it is imperative that the 
individual deflections of the QRS group be designated by 
distinct symbols, even though the naming of these deflections 
may involve the application of rules that are more or less 
arbitrary. 

The adoption in the case of precordial leads of symbols 
different from those employed in the case of the standard 
leads might have some advantages. It would, however, have 
at the same time tremendous disadvantages. It would add an 
entirely new terminology to clinical electrocardiography, which 
is already regarded by many as an abstruse and incomprehen- 
sible subject, and would greatly increase the number of tech- 
nical terms that beginners in this field would have to learn. 
It would invite other attempts to improve on electrocardio- 
graphic terminology and would stand little chance of prompt 
and universal acceptance. The adoption of new symbols for 
the initial ventricular deflections would also greatly complicate 
the use of such terms as the P-R interval, the QRS _inter- 
val, the RS-T segment and RS-T displacement, which could not 
then logically be used with reference to precordial leads. For 
these reasons it was decided that the deflections of precordial 
leads should be designated by the same letters as those of 
standard limb leads. 

COMMENT 

In making the recommendations adopted it has been our 
purpose to simplify the use of precordial leads for those who 
desire to employ them in everyday clinical work and to reduce 
the confusion that exists at present because of a lack of uni- 
formity and precision in current technic and nomenclature. 
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Our discussions have made us acutely aware of many gaps 
in our knowledge of the precordial electrocardiogram which 
must be filled in by future investigation. We feel that it would 
be unfortunate if our attempt to standardize precordial leads 
should discourage the investigation of leads of any kind 


whatsoever. Artie R. Barnes. 

Harotp E. B. 

D. Wuite. 

FrANK N. WILSON. 

CHarces C. WOLFERTH. 
CoMMITTEE OF THE AMERICAN HEART 
ASSOCIATION FOR THE STANDARDIZATION 
OF PrecorpIAL LEAps. 


AN END MATTRESS 

An end mattress which is entirely separate from the regular 
bed mattress, and designed to be placed at the foot of a bed, 
being attached to the foot bed piece by tapes, has been perfected 
and patented by Elizabeth M. Tottenham of Brownwood, Texas. 
The purpose of the end mattress is to protect the patient’s feet 
and legs from the weight of bed covers, especially in cases of 
burns of the leg and cases of leg and foot operations, and 
fractures. There are metal islets in the end mattress from 
which hot water bottles may be hung and thus provide warmth 
without the patient’s limbs coming in contact with the hot water 
bottles. The end mattress has about the same shape and the 
same vertical and transverse dimensions as that part of the 
bed foot-frame which extends above the mattress proper; it 
is adapted to rest on, but is unattached to, the foot end-portion 
of the bed mattress proper. The bed covers may be made over 
the end mattress and over the foot of the bed. Being taped 
to the bed, it will not collapse as does a pillow when used for 
similar purposes. The end mattress will also be useful in 
orthopedic cases when it is necessary to use extension or pulley 
over the end of the bed and will assist in preventing foot drop. 
Mrs. Tottenham, the inventor, is the wife of Dr. J. W. Totten- 
ham and also a member of the executive board of the Texas 
State Woman’s Auxiliary. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Life Insurance: Malignant Tumor of Lungs Secondary 
to Hypernephroma of Kidney.—The defendant itsurance 
company issued a policy of life insurance to Crocker in Decem- 
ber 1935 which provided that it should be void if, “upon its 
date and delivery, the insured be not alive and in sound health.” 
The insured died on April 1, 1936, from a malignant tumor 
of the lungs, variously described in the record as cancer, car- 
cinoma and hypernephroma. Crocker’s beneficiary brought 
suit against the insurance company on its refusal to pay the 
benefits provided in the policy. From a judgment in favor 
of the beneficiary, the insurance company appealed to the 
Supreme Court of South Carolina. 

The insurance company denied liability on the ground that 
the insured was not in good health when the policy was issued, 
in September 1935, because at that time he was suffering from 
a malignant tumor of the lungs. The evidence in the case 
showed that in January 1935 Crocker underwent an operation 
for the removal of his left kidney because of a malignant 
tumor of that organ, also variously described in the record 
as cancer, carcinoma and hypernephroma. The evidence also 
showed that in the early part of September 1935 he appeared 
weak, emaciated, had a bad color and suffered from pulmonary 
embarrassment. The physician who had removed the insured’s 
left kidney and a physician connected with the veterans’ hos- 
pital where he died testified that the malignant tumor of the 
lungs, which caused the insured’s death, was a_ metastatic 
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tumor secondary to the hypernephroma of the kidney. Both 
medical witnesses testified that metastasis to the lungs had 
occurred prior to the issuance of the insurance policy. The 
latter witness testified that the “cause of death was carcinoma 
of the lung or hypernephroma secondary to hypernephroma of 
the left kidney” and that “the secondary condition of the lung 
existed at the time of the operation for the removal of the 
kidney without a doubt, as the lung pathology is secondary to 
the kidney; and if the tumor was removed, as it was at the 
operation, the metastasis must have been or had to be there 
to be in the lung at the time of his death.’ Two other 
medical witnesses, who had neither examined nor attended 
the insured, testified that the malignant tumor of the lungs 
was, or in all probability was, due to a metastasis of the 
malignant tumor of the kidney. They admitted, however, that 
there was a possibility that the tumor of the lungs was pri- 
mary, that is, it had developed independently of the tumor in 
the kidney. One of these two witnesses testified that such 
possibility would not be suspected and that one “would be right 
in saying it came from the kidney nearly every time.” 

From the foregoing testimony, said the Supreme Court of 
South Carolina, it is seen that the medical witnesses who had 
examined and attended the insured at different times between 
January 1935 and April 1936 were in a position to express the 
better opinion as to the cause of the insured’s death; and their 
testimony was to the positive effect that the malignant tumor 
of the lungs was secondary to the hypernephroma of the kidney. 
In the opinion of the court, there was no evidence from which 
the jury could reasonably infer that the insured’s lung trouble 
could have been primary. Expressions of opinion as to possi- 
bilities are nothing more, at best, than speculative and hypo- 
thetical views. The court concluded without hesitation that 
the only reasonable inference to be drawn from the evidence 
was that the insured was not in sound health, within the mean- 
ing of the insurance policy, at the time the policy was delivered 
to him. Accordingly, the judgment for the beneficiary was 
reversed and the case remanded with instructions to enter 
judgment for the defendant—Crocker v. Life Ins. Co. of Vir- 
ginia (S. C.), 191 S. E. 312. 


Chiropractic: Death of Patient from Cerebral Hemor- 
rhage Following Treatment.—This case involves the liability 
of a chiropractor for the death of his patient from cerebral 
hemorrhage following a manipulation of the patient's spine. 
The trial court found for the administratrix of the patient's 
estate in the amount of $6,000 and the case eventually came 
before the Supreme Judicial Court of Massachusetts. 

The evidence most favorable to the plaintiff's contention, the 
court said, indicated that the defendant had treated the patient 
for about one and a half years previous to her death for high 
blood pressure. The defendant, incidentally, was not licensed 
to practice healing in Massachusetts and was thereafter found 
guilty of unlawtully holding himself out as a practitioner of 
medicine. On Dec. 27, 1934, the patient left her place of 
employment arotind 4:30 in the afternoon, sober, entirely 
rational and in good spirits. She walked to the defendant's 
office about a mile distant, arriving there between 5 and 5: 30. 
About half an hour later the defendant administered treatment 
to her for her blood pressure by manipulating and massaging 
her spine. Between 6 and 7 o’clock the patient became ill but 
not unconscious. She became nauseated and lost control of 
urine and feces. She asked to be allowed to lie down and rest, 
to be let alone, and requested that “her people” be called, naming 
particularly one of her sisters. Her sisters, however, received 
no word with respect to her condition until several hours later 
and when they arrived at the defendant’s office they were told 
by the defendant and his assistant that the patient was merely 
“dead drunk.” , Eventually the patient was removed to a hos- 
pital, where she died the second day thereafter as a result of 
a cerebral hemorrhage that occurred in the defendant's office. 

The chiropractor contended that the plaintiff failed to estab- 
lish the time when such treatment as he administered to the 
patient was given; that is, failed to establish whether it was 
given before or after the patient became ill. On this particular 
issue there was no testimonial evidence other than that of the 
defendant and he denied on the witness stand that any treatment 
at all had been administered to the patient on the day in ques- 
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tion. The other evidence, the court said, must be considered 
and examined for any possibility of proper and material infer- 
ences that the treatment occurred prior to the hemorrhage 
suffered by the patient. The intermediate appellate court drew 
such an inference from the evidence of the disrobed state of 
the patient when the attendant nurse returned to the defendant's 
office about 7 o'clock, coupled with the improbability that 
manipulation would have been attempted on a patient verging 
on a collapse. In the opinion of the Supreme Judicial Court, 
the court below warrantably could have found that the testi- 
mony of the defendant that he did not treat the patient on the 
day in question was intentionally and knowingly false both as 
to the occurrence of a treatment and as to the time of that 
treatment. The medical testimony, the court continued, war- 
ranted a finding that chiropractic treatment such as the defen- 
dant used could cause a patient with high blood pressure to 
have such a hemorrhage. The defendant objected to this testi- 
mony on two grounds: (1) that both the experts who testified 
admitted that they were not familiar with the chiropractic 
system of treatment and (2) that they agreed that the hemor- 
rhage could have been induced in some other way. The 
defendant, however, made no contention that the medical wit- 
nesses were unfamiliar with the general aspects of the chiro- 
practic system or with its effect on the body of a “hypertension 
patient,” or that their testimony was not based on their knowl- 
edge of the effect of such treatment. Testimony that even 
slight pressure could have caused the hemorrhage, supple- 
mented by the defendant’s admission to the police officer that 
he had treated the patient by “manipulation of the spine and 
massage” on December 27, and the trial judge’s own observa- 
tion of the defendant's method of practice during a demonstra- 
tion carried on in the court room, constituted, in the opinion of 
the Supreme Judicial Court, a sufficient basis on which to rest 
a finding of causation. The defendant admitted that his school 
of chiropractic advocated refusal to “take on patients with that 
ailment [high blood pressure] because it is too dangerous.” 
This fact in connection with other facts, said the court, war- 
ranted a finding that the treatment administered by the defendant 
was negligent. 

The judgment of the intermediate appellate court affirming, 
in effect, the judgment of the trial court for the plaintiff was 
afirmed.—Deward v. Whitney (Mass.), 9 N. E. (2d) 369. 


Malpractice: Sponge Left in Patient; Liability of 
Anesthetist.—The plaintiff suffered from an acute attack of 
obstruction of the gallbladder duct and his attending physician 
advised an operation. Two surgeons were consulted and agreed 
to perform the operation, the attending physician acting as 
anesthetist. During the course of the operation, the plaintiff 
passed into a state of shock. As speedily as possible, drainage 
tubes were inserted, the incision sutured and restoratives to 
bring him out of shock were successfully applied. After a 
stay in the hospital of about twenty days, the plaintiff returned 
to his home. The operation wound did not heal and the 
plaintiff continued to suffer pain. Finally, another physician 
discovered a piece of gauze protruding from the wound, which 
was removed. In a short time the discharge from the wound 
abated and the wound healed. Thereafter the plaintiff sued 
the hospital, the attending physician and the two surgeons who 
operated on him. A verdict was directed in favor of the hos- 
pital but verdicts were rendered against the three physicians 
and they appealed to the Supreme Court of Minnesota. 

The trial court erred, said the Supreme Court, in denying 
the motion of the attending physician for a directed verdict. 
The evidence was undisputed that the attending physician 
advised the plaintiff to go to the hospital for an operation 
but there was no intimation that he expressly contracted to 
cause it to be performed. It was taken for granted that the 
surgeons were to perform the operation and that the attending 
physician would administer the anesthetic. There was no evi- 
dence of a joint employment of the three physicians. The 
anesthetist must give close attention to the patient, so as to 
keep him continually unconscious, yet short of endangering 
life, It was to the court unthinkable that the anesthetist 
should explore the wound to see whether the sponges or 
packs had been removed before the incision was closed. 
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With respect to the two surgeons, they both virtually admitted 
on the witness stand that the sponge was inserted by them 
and should have been removed but was not. Each claimed, 
however, that the trial court erred when it charged the jury as 
follows : 

Now the burden of proof is on the defendants in this case to establish 
their claims that they were warranted and excusable in not having 


removed the gauze at the time in question. This they must sustain by a 
fair preponderance of the evidence. 


Standing alone, said the Supreme Court, the two quoted sen- 
tences are not technically correct. The burden was on the 
plaintiff to show that the gauze pack remained in his body 
because of the defendants’ negligence. All the authorities hold 
that the finding of a pack or gauze sponge, or any other for- 
eign substance not inserted for drainage purpose, in the inci- 
sion made in an operation, is evidence which bears on the issue 
of proper care of the operating surgeon. In the trial of a 
case the proof introduced by the plaintiff or admissions made 
by the defendant may bring the evidence to a point where the 
defendant’s negligence stands established unless he comes for- 
ward with proof which excuses or acquits him of negligence. 
In the present case, the surgeons admitted that the pack was 
used by them; that it was not, but should have been, removed; 
that it was not left there for drainage purposes; and, in short, 
that their duty was to remove it before closing the incision. 
The evidence standing thus, the defendants went forward with 
proof that an unusually unfavorable condition was found when 
the body was opened and that before this could be thoroughly 
explored the patient went into shock, forcing a hurried termi- 
nation of the operation. Under the circumstances here present, 
the court said, where the defendants apparently realized that 
the plaintiff's case called on them to prove some ground or 
excuse for failure to remove the pack, it cannot be said that 
the instruction, though faulty, was prejudicial. In the opinion 
of the court, the record justified an implication of negligence 
on the part of the surgeons in leaving the sponge in the patient’s 
abdomen. 

The case was therefore remanded to the trial court with 
instruction to enter judgment in favor of the attending physi- 
cian. The judgments against the operating surgeons were 
affirmed.—Brossard v. Koop (Minn.), 274 N. W. 241. 


Society Proceedings 


COMING MEETINGS 


Alabama, Medical Association of the State of, Mobile, Apr. 19-21. Dr. 
D. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Association for Thesods Surgery, Atianta, Ga., Apr. 4-6. Dr. 
Richard H. Meade Jr., 2116 Pine St., Philadelphia, Secretary. 

American Assuciation of Anatomists, Pittsburgh, Apr. 14.16. Dr. George 
W. Corner, 260 Crittenden Blvd., Rochester, N. Y., Secretary. 

American Association on Mental Deficiency, Richmond, Va., Apr. 20-23. 
Dr. E. Arthur Whitney, Washington Road, Elwyn, Pa., Secretary. 


American College of Physicians, New York, Apr. 4-8. Mr. E. R. 
Loveland, 4200 Pine St., Philadelphia, Executive Secretary. 
a Physiological Society, Baltimore, Mar. 30-Apr. 2. Dr. A. C. 


Ivy, 303 East Chicago Ave., Chicago, Secretary. 
Phe genet for Experimental Pathology, Baltimore, Mar. 30-Apr. 2. 
Dr. Paul R. Cannon, University of Chicago, Chicago, Secretary. 
American Society for Pharmacology and Experimental Therapeutics, Balti- 
30-Apr. 2. Dr. G. Philip Grabfield, 319 Longwood Ave., 


American to of Biological Chemists, Baltimore, Mar. 30-Apr. 2. Dr. 
e. A. Mattill, Chemistry Bldg., State University of Iowa, Iowa City, 
ecretary. 


American Therapeutic Society, New York, Apr. 1-2. Dr. Oscar B. 
Hunter, 1835 Eye St. N.W., Washington, 'D. C. Secretary. 
Arizona State Medical Association, Tucson, Apr. 21-23. Dr. D. F. Har- 


bridge, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Texarkeas. Apr. 18-20. Dr. W. R. Brooksher, 
602 Garrison Ave., mith, Secretary. 

Federation of American Societies for Experimental Biology, Baltimore, 
March 30-April 2. Dr. D. R. Hooker, 19 West Chase St., Baltimore, 
Secretary. 

Mississippi State Medical Association, Jackson, Apr. 
Dye, McWilliams Bldg., Clarksdale, Secretary. 
Philippine Islands Medical Association, Zamboanga City, Apr. 19-22. Dr. 

A. S. Fernando, 817 Taft Ave., Manila, Secretary. 

Southeastern Surgical Congress, Louisville, Ky., S saa 7-9, Dr. B. T. 
Beasley, 701 Hurt Bldg., Atlanta, Ga., Secretar 

Tennessee State Medical Association, Nashville, Apr 12-14. Dr. H. H. 
Shoulders, 706 Church St., Nashville, Secretary 


19-21. Dr. T. M. 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 


Tenth Annual Meeting, Held in Chicago, Nov. 5 and 6, 1937 
The President, Dr. Davin P. Barr, St. Louis, in the Chair 
(Continued from page 604) 


Iron Transportation and Metabolism: IV. Absorption 
of Iron from the Gastro-Intestinal Tract and 
Its Disappearance from the Blood Stream 


Drs. Cart V. Moore and R. ArrowsmitTH, Colum- 
bus, Ohio: With the demonstration that iron is transported 
in the blood stream as serum iron, a new technic for studying 
iron absorption from the gastro-intestinal tract and the rate of 
disappearance of the absorbed iron from the blood stream has 
- become available. It has been shown that a significant tran- 
sient increase in serum iron values to from three to ten times 
the basal level occurs following the oral administration of a 
single large dose of various iron salts. In the present study 
the heights of the serum iron responses to graded individual 
doses of several of the commonly used iron salts have been 
observed in normal subjects and in patients with histamine 
refractory achlorhydria. In the latter subjects the effect of 
giving dilute hydrochloric acid with the iron has likewise been 
noted. When iron is injected directly into the blood stream, 
all the injected iron is present in the serum fraction. Standard 
amounts of iron salts, both ferrous and ferric, simple and com- 
bined, have been given intravenously to laboratory animals, 
and the rate of their disappearance from the blood stream has 
been determined. From these observations the fundamental 
mechanism involved in these phases of iron metabolism becomes 
more clearly apparent. 

DISCUSSION 

Dr. CLARENCE F. G. Brown, Chicago: Fifteen years ago 
it was thought that iron was not absorbed through the gastro- 
intestinal tract when taken by mouth. Since that time many 
changes have taken place. It has been recognized by the 
authors that iron is irritating to stomach and bowel. Perhaps 
many hemorrhages in ulcer patients that occur three or four 
weeks after the patient leaves the hospital are due to mis- 
guided efforts in building up the patient. 

Dr. AvotpH Sacus, Omaha: Is the absorption of iron 
variable in a patient over a long period of time provided the 
patient has sufficient hydrochloric acid? Has Dr. Moore come 
to any further conclusion as to the value of this easily split- 
off iron? 

Dr. Cart V. Moore, Columbus, Ohio: We are not pre- 
pared at present to answer Dr. Sachs’s first question. In sev- 
eral subjects with normal gastric acidity we have determined 
the serum iron response to the same dose of the same iron salt 
on each of three different days. In one instance these three 
periods of observation fell within a ten day period; in two 
other cases they were spaced at intervals of approximately 
three weeks. The heights to which the serum iron values rose 
in these instances varied from 20 to 30 per cent. We have 
not as yet observed subjects in this manner for longer periods. 
I have nothing further to add regarding the physiologic sig- 
nificance of “easily split-off” iron. It is interesting to note, 
however, that Barkan has recently withdrawn from his pre- 
vious position that “easily split-off” iron has to do with the 
function of iron transportation and now considers it to be a 
pseudohemoglobin, possibly an intermediary stage in the break- 
down of hemoglobin to bile pigment. 


Bilateral Carotid Sinus Denervation: Two Cases, 
with Observations on the Vascular Reflexes 

Drs. Ricnarp B. Capps and Géza pe TaKAts, Chicago: 
Observations of the vascular reflexes in patients who have 
undergone a bilateral carotid sinus denervation have not been 
reported previously in this country. Two such patients are 
the subject of this report. Studies were made particularly of 
the cardiovascular reaction to carotid sinus stimulation, oblit- 
eration and release of the common carotid low in the neck, 
changes in posture, eyeball pressure and exercise. It was con- 
cluded that in man there are other vascular regions capable 
of taking over the normal physiologic functions of the carotid 
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sinus in a reasonably satisfactory manner. There developed, 
however, a definite postural hypotension, which persisted for 
seventeen and eight and one-half months, respectively. 


DISCUSSION 

Dr. WincHELL McK. Craic, Rochester, Minn: Any sur- 
gical procedure carried out for the first time on the central, 
or autonomic, nervous system is necessarily approached with 
a certain amount of apprehension. Dr. H. L. Smith and I, in 
an attempt to relieve patients afflicted with the carotid sinus 
syndrome, have come to believe that in severe cases in which 
there is no response to conservative treatment the carotid sinus 
should be denervated in a manner similar to that employed by 
Drs. Capps and de Takats. We have operated (unilateral 
carotid sinus denervation) in eleven severe cases of carotid 
sinus syncope and in only one instance was it necessary to 
denervate the sinus on both sides. In this one case the attacks 
were reduced practically 50 per cent following denervation of 
one carotid sinus and have been completely relieved, to date, 
following operation on the opposite side. Naturally, the second 
denervation was done with a great deal of interest and the 
results were satisfactory, in view of the fact that no significant 
change in blood pressure has been noted. 

Dr. L. N. Katz, Chicago: In denervating the carotid sinus 
in deeply anesthetized dogs, Drs. Witt, Kohn and I found that 
many of the dogs died from respiratory failure. This possi- 
bility should be borne in mind in operations in this region in 
man and special care should be taken in administering the 
anesthetic. 

Dr. GézA pvE TaKAts, Chicago: So far we have done five 
carotid sinus unilateral denervations and only two on both 
sides. Regarding Dr. Katz’s remarks, the blood pressure 
records of these patients during operation indicate that the 
area should be thoroughly infiltrated with procaine hydro- 
cloride. It was a great surprise to find this postural hypo- 
tension. In one patient it was so severe as to emphasize that 
ordinarily one should not interfere with this important mecha- 
nism. Dr. Capps did not have time to say that he studied 
twenty-five patients with hyperactive carotid sinus reflexes and 
we found it necessary to do the operation in only five cases. 


Influence of Thyroid on Blood Pressure 
Dr. WiLLt1AM B. Kowuntz, St. Louis: Occasional observa- 
tions of beneficial influence of thyroid medication on the hyper- 
tension sometimes observed in myxedema have been reported. 
These observations led to a consideration of the effect of thy- 
roid on individuals with pathologically elevated blood pressures. 
One hundred cases of hypertension without primary nephritis 
were studied with thyroid therapy under controlled conditions 
for a period of twelve months. Of these, fifteen without signs 
of clinical myxedema showed improvement with thyroid therapy. 
Further analysis led to recogiiition of a gioup of hypertensive 
patients with distinctive clinical characteristics other than their 

favorable response to the effects of thyroid medication. 


DISCUSSION 

Dr. A. R. BARNEs, Rochester, Minn.: This is a new obser- 
vation to me. Did the patients, at the time their blood pres- 
sure had fallen, have basal rates that were above normal? It 
is interesting to speculate how this observation fits in with some 
things that are known about the relation of blood pressure to 
the hyperthyroid state. In a case of exophthalmic goiter, for 
example, one anticipates some increase in the systolic blood 
pressure, which may rise to as much as 160 or 180 mm. of 
mercury, but the diastolic pressure is inclined to fall, resulting 
in an increase in pulse pressure. This may be considered a 
more or less normal reaction to hyperthyroidism. Relief of 
the hyperthyroidism commonly restores the blood pressure to 
normal. When hyperthyroidism complicates essential hyper- 
tension, the blood pressure may decrease, particularly the dias- 
tolic pressure. It is customary to consider this evidence of 
peripheral vasodilatation to be related to the hyperthyroidism. 
When the hyperthyroidism of such a patient is relieved by 
operation, frequently the blood pressure rises again and remains 
high. How that reaction fits in with the observations made 
by Dr. Kountz is not clear. 
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Dr. WitttaM B. Kountz, St. Louis: An attempt was made 
to keep the patients from becoming thyrotoxic. There is no 
doubt that most of them did show at one time or another some 
degree, of thyrotoxicosis. These patients did not respond to 
thyroid with much increase in heart rate. Possibly the heart 
is not stimulated by administration of thyroid substance, but 
there is more of a vasomotor response. I have seen some of 
the patients referred to by Dr. Barnes. There are many fac- 
tors concerned. For instance, if the heart is diseased, the 
anesthesia and the thyroidectomy may also influence what hap- 
pens to the general blood pressure of the individual. When 
this occurs it is probably a vasomotor effect. 


Experimental Hypertension: Constriction of the 
Aorta at Various Levels 

Drs. Harry GoipsLatt and JosepH R. Kann, Cleveland: 
By means of a special clamp the aorta of dogs was permanently 
constricted at various levels. Constriction immediately above 
both renal arteries was followed by the development of per- 
sistent hypertension above (carotid) and hypotension below 
(femoral) the clamp. The hypertensive effect began within a 
few hours after the clamping; the hypotensive effect was 
immediate. Constriction of the aorta immediately below both 
renal arteries was not followed by the development of per- 
sistent hypertension. These results agree with those of pre- 
vious studies on the hypertensive effect of constriction of the 
main renal arteries. The method affords an opportunity to 
study the effect of hypertension and hypotension on the blood 
vessels of the same animal. 


Occlusive Arterial Disease of the Lower Extremities 

with Lipemia and Xanthomatosis 

Dr. Netson W. Barker, Rochester, Minn.: Two patients 
in the fifth decade have been studied in relation to the com- 
bination of occlusive arterial disease of the lower extremities 
and xanthoma multiplex with lipemia but without evidence of 
diabetes mellitus. Values for blood cholesterol exceeded 600 
mg. per hundred cubic centimeters in each case on admission, 
this being more than double the upper limit for blood choles- 
terol found in a series of cases of thrombo-angiitis obliterans 
and arteriosclerosis obliterans. The presence of the vascular 
disease suggests a premature atheromatosis. It was possible 
to reduce the lipemia significantly by low fat diets over a 
period of time. 

DISCUSSION 

Dr. Cuartes A. Doan, Columbus, Ohio: Did the differen- 
tial leukocyte count in these patients show any increase in 
monocytic elements in association with the altered fatty acid 
metabolism, as has been described in tuberculosis and the 
xanthomatoses? Also were replacement or exsanguination 
transfusion used in addition to a low diet as a means of lower- 
ing the serum lipoids? I have found the former method the 
most dependable in controlling the tendency to excessive plasma 
lipids, with corresponding clinical improvement and diminution 
in blood monocytes. 

Dr. Netson W. Barker, Rochester, Minn.: The differen- 
tial leukocyte counts in these two patients were normal. No 
significant increase in monocytes was noted. Treatment by 
exsanguination and transfusion was not considered in our 
cases. It seems necessary to consider that patients with lipemia 
and occlusive vascular disease in any part of the body have 
a serious condition. There is sufficient evidence that the lipe- 
mia is related to the production of vascular lesions in these 
cases, so that strenuous attempts should be made to reduce 
the lipemia. 

Cold Pressor Test in Pregnancy 

Drs. J. DiecKMANN, Herpert L. and 
Pau. W. Wooprurr, Chicago: The ice water test for vaso- 
motor lability has been used by us since 1933. We stated in 
a previous report that the test seemed to be of value in aiding 
us to detect those pregnant patients who have a primary hyper- 
tension. One hundred and fifty-two normal pregnant patients 
were subjected to the test in early pregnancy. Ninety patients 
with the test gave an increase in the systolic blood pressure 
of 30 mm. or more and fifteen of these subsequently showed 
evidence of toxemia. Thirty-two gave a rise of from 20 to 


29 mm. and one of these developed toxemia. Thirty showed 


SOCIETY PROCEEDINGS 


our. A, M. A. 
Fes. 26, 1938 


an increase of from 0 to 19 mm. and one of these developed 
toxemia. The cold pressor test seems to be of value in ena- 
bling one, early in pregnancy, to detect those patients who may 
develop toxemia. It has also been used by us and others as 
a test to determine whether or not a patient who had toxemia 
in a previous pregnancy might have a recurrence if she again 
became pregnant. 
DISCUSSION 

Dr. Harotp C. Luetu, Chicago: What care was taken in 
immersing the hand in cold water? In some studies on 
unusual reactions to glyceryl trinitrate I used the same test, 
but found that it depended on a number of factors, mechanical 
and psychologic. When great care was taken in bringing the 
basi of cold water to the patient’s hand and passively immers- 
ing and withdrawing his hand from the water, these objec- 
tions were largely overcome. This procedure also materially 
reduced the pressor effect of the test. 

Dr. L. N. Katz, Chicago: Can Dr. Dieckmann tell with 
what degree of accuracy he could predict the future course of 
pregnancy patients with the cold pressor and with the pitressin 
tests? 

Dr. A. R. McIntyre, Omaha: How did the pulse react 
when the cold pressure test was performed, and how did the 
diastolic pressure compare to the systolic pressure? 

Dr. Hersert L. Micuer, Chicago: So far as the test with 
solution of posterior pituitary is concerned, we were able to 
confirm a diagnosis of toxemia of pregnancy in every patient 
in whom a diagnosis of toxemia of pregnancy had been made. 
Patients in whom a diagnosis of essential hypertension or 
vascular-renal disease had been made reacted to injections of 
solution of posterior pituitary by a rise in blood pressure of not 
more than 11 mm., as compared to a rise of 52 mm. in the 
former group. Thus the test served to confirm diagnosis 
rather than predict toxemia of pregnancy. With the cold 
presser test those patients who already had toxemia of preg- 
nancy gave minor response to the test, whereas those with 
essential hypertension and vascular renal disease gave definite 
responses to the test. Furthermore, patients with a family 
history of hypertension but with normal blood pressure at the 
time of the test gave marked responses to ice water stimula- 
tion. Thirty per cent of the patients in the early months of 
pregnancy who had normal blood pressure at the time of the 
test and showed excessive responses developed toxemia of preg- 
nancy, whereas of the group that did not give normal response 
to the cold pressure test only two patients developed toxemia 
of pregnancy. Since blood pressure is so easily affected by 
external influences, we submitted the patients to no other 
manipulations other than what was definitely concerned with 
the blood pressure responses. All extraneous noises and 
manipulations were reduced to a minimum. Only one person 
presided over the test. In many instances the self-recording 
sphygmomanometer was used, so that the operator was as far 
away from the patient as was feasible for the test. The dias- 
tolic pressure responded in the same manner as the systolic 
pressure; the rise, however, was rarely as great in actual 
millimeters. 


Histaminase in Hypersensitiveness to Cold 

Grace M. Rotn, Px.D., and Dr. BAyYArp T. Horton, Roch- 
ester, Minn.: In 1928 Horton and Brown presented before 
this society a clinical syndrome called “cold allergy.” They 
suspected the liberation of a histamine-like substance to be the 
etiologic factor in the syndrome. Two years later Best and 
McHenry reported the destruction of histamine in the bodies 
of animals by an enzyme which they called “histaminase.” 
Histaminase was not available for clinical purposes until the 
past year. If the liberation of histamine or a histamine-like 
substance in excessive amounts was the etiologic factor in cold 
allergy or in “hypersensitiveness to cold,” as this syndrome 
was later called, histaminase should be effective as a method 
of treatment in this condition. Histaminase has been effective 
in a series of subjects with hypersensitiveness to cold. Addi- 
tional clinical studies indicate a wider field of usefulness for 
this drug. 

DISCUSSION 

Dr. Bayarp T. Horton, Rochester, Minn.: This work offers 
additional evidence that the syndrome “hypersensitiveness to 
cold” is produced by liberation of histamine or a_ histamine- 
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like substance from the skin and subcutaneous tissue and not 
only that liberation of this substance produces a local reaction 
but also, if in sufficient quantities, some will be absorbed into 
the blood and therefore produce the well known systemic reac- 
tion that has been described previously. Response of the gastric 
acids following exposure to cold is identical with that produced 
by subcutaneous injection of histamine. This gives an accu- 
rate estimate of the amount of histamine-like substance which 
is liberated in tissues following exposure to cold. Following 
administration of histaminase by mouth, it has been demon- 
strated that there is a definite decrease in rise of gastric acidity 
following exposure to cold, and therefore this reaction is an 
index as to its usefulness in treatment of this type of condition. 
It should be kept in mind, however, that there are many types 
of conditions which are masquerading under the term “hyper- 
sensitiveness to cold” which actually do not belong in this 
category at all. This definite clinical entity should not be 
confused with other bizarre clinical symptoms which have 
little or nothing in common. Good clinical results have been 
obtained in treatment of patients who have a hypersensitiveness 
to cold. As to what results one can hope to obtain in less 
clearly defined cases of so-called hypersensitiveness to cold is 
not known. It is possible that in treatment of subjects who 
are hypersensitive to cold one is dealing with a type of defi- 
ciency disease, but there is no particular proof of this at 
present. 


Dr. E. H. Rynearson, Rochester, Minn.: I became inter- 
ested in using this substance for the treatment of skin reac- 
tions to protamine zinc insulin. Protamine zinc insulin is a 
valuable adjunct in the treatment of diabetes, but it has carried 
with it certain disadvantages. One of these is the fact that 
there has been an increase in the local skin reactions, some of 
which have been large, red, tender, and of many days’ dura- 
tion. I have tried injecting protamine more deeply, have tried 
local massage at the site of injection, and have injected a few 
drops intradermally as is done in Germany, all to no avail. 
Recently I have tried histaminase by mouth in one case and 
histamine injections in another. Both patients have lost their 
sensitivity to protamine zinc insulin. It is, of course, too early 
to evaluate the use of histamine and histaminase in the treat- 
ment of this condition, but attention is called to it with the 
hope that others may be interested in giving it a clinical trial. 

Dr. FrepertcK H. SCHARLES, Kansas City, Mo.: Has hista- 
minase been tried in chronic urticaria? 


Dr. CLARENCE BERNSTEIN Jr., Chicago: It seems that the 
histaminase must be stronger or the cold more severe in Roch- 
ester than in Chicago. I used histaminase for one patient who 
had cold urticaria without appreciable result, and in one other 
case used antuitrin-S with considerable beneficial effect. Have 
any other types of treatment been used in these or similar cases 
for control observations ? 


De. Tours Leiter, Chicago: It would be interesting vry 
out the effect of histaminase on typical anaphylactic shock in 
the dog, in view of the decisive experiments of Dragstedt on 
the relationship between histamine and experimental canine 
anaphylaxis. If histaminase is really effective in human 
anaphylactic states, it should be possible to demonstrate its 
action on the dog. 

Dr. Grace M. Rotn, Rochester, Minn.: We have confined 
the work with histaminase to patients hypersensitive to cold, 
and we did very little work with giant urticaria. 


Extremities in the Exchanges of Energy Between the 
Normal Human Body and Its Environment 

CHARLES SHEARD, PH.D., Marvin WittraMs, Pu.D., and 
Dr. Bayarp T. Horton, Rochester, Minn.: Three psycho- 
metric rooms have been used, equipped with apparatus capable 
of maintaining the environmental temperature within + 1 degree 
Fahrenheit and the relative humidity within + 3 per cent, 
and with a possible range of temperatures of from 60 to 100 F. 
and of relative humidities from 30 to 80 per cent. The tem- 
peratures of various regions of the skin have been determined 
by means of thermocouples in a galvanometric circuit so 
arranged as to permit of obtaining skin temperatures very 
rapidly and with an accuracy of (0.2 degree centigrade (approxi- 
mately 0.5 degree Fahrenheit). Experimental data are pre- 
sented on (1) the role of the extremities in the dissipation of 
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heat from the body in order that the loss of heat may equal 
the production of heat, the internal temperature of the body 
remaining constant; (2) the influence of changes of environ- 
ment on the temperatures of the skin in various areas in normal 
individuals in the basal state; (3) the effects of the ingestion 
of food and the subsequent regulation of the dissipation of the 
increased production of heat by the extremities under varied 
but controlled environmental conditions; (4) the relative func- 
tions of the upper and lower extremities, respectively, in the 
control of loss of heat from the body in the basal state and 
following the ingestion of food within the range of environ- 
mental temperatures of from 65 to 80 F. (18 to 26.5 C.); (5) 
the approximately linear relationship between the basal meta- 
bolic rate in normal individuals and the temperatures of the 
toes under an environmental temperature of 77 F. (25 C.) and 
40 per cent relative humidity; (6) the significance of the deduc- 
tions concerning the function of vasoconstriction and the appli- 
cation of the experimental procedures to the study of normal 
vasoconstriction and peripheral vascular deficiencies. 


DISCUSSION 

Dr. Bayarp T. Horton, Rochester, Minn.: Apparently it 
does not make any difference whether the meal given was free 
of protein or high in content of protein; the same reactions 
occurred in the hands and feet. That is, following ingestion 
of a meal there was a sharp rise in the surface temperature 
of the hands and feet and essentially the same increase in 
surface temperature occurred following taking the meal as that 
which occurred following injection of intravenous typhoid vac- 
cine or taking ethyl alcohol by mouth. The other point is 
concerning the vasomotor gradient. All slides which Dr. Sheard 
has shown illustrate clearly that there is a vasomotor gradient 
between the face, hands and feet regardless of the agent used 
to produce vasodilatation, whether it was taking a meal, appli- 
cation of heat, intravenous injection of foreign protein or 
drinking a cocktail; the face always becomes warm before 
the hands and, similarly, the hands before the feet. 


Passive Vascular Exercise and the Treatment 
of Peripheral Vascular Disease 


Dr. Jonn R. Situ, St. Louis: The development of the 
method of passive vascular exercise for the treatment of periph- 
eral vascular disease, particularly for the lesions associated 
with occlusion of the peripheral arteries, was at first welcomed 
enthusiastically, but subsequent reports have expressed disap- 
pointment in the results obtained by its use. Our observations, 
begun shortly after the introduction of the device, were equally 
discouraging. The difficulties led us to devise experiments on 
the normal and pathologic physiology of arterial and venous 
blood flow in the lower extremity. The isolated limb was 
perfused with defibrinated blood, and the effects of position 
and negative pressure, by using the boot, were noted. The 
results of these studies emphasized two points as important 
factors in increasing arterial flow, the necessity of increased 
venous pressure and the use of hypertonic saline solution to 
assist in opening the arteries. These observations led us to 
devise an instrument employing multiple blood pressure cuffs, 
applied to the diseased extremity, by which the venous pressure 
could be elevated. Twenty-six patients with different types 
of occlusive arterial disease had been treated by the method 
of passive vascular exercise, hypertonic saline and intravenous 
typhoid vaccine being used as a stimulant to the arterial tree. 
The results were disappointing in each case. Twenty-three 
patients were treated by the method of increasing venous pres- 
sure, concentrated saline solution and arterial stimulation with 
most encouraging results. The experimental and clinical study 
suggests three important factors in the treatment of peripheral 
vascular disease: maintenance of high venous pressure, the use 
of hypertonic saline solution and stimulation of the arterial 
tree. 

DISCUSSION 

Dr. Géza pve TaKAts, Chicago: In my observations, inter- 
mittent elevation of the venous pressure helped in bringing 
about relief from symptoms. Has Dr. Smith found why it is 
necessary to use multiple cuffs and why a single cuff inflated 
to 60 mm. of mercury would not bring about the same result 
in stretching the venocapillary bed? Another question is 


whether the injection of a large amount of salt solution is 
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really superior to giving physiologic solution of sodium chloride 
by mouth. I found that the effect of the hypertonic salt solu- 
tion wears off in one hour and that drinking of a gallon of 
Ringer’s solution a day seems sufficient. With regard to 
arterial stimulation, patients who were otherwise suitable for 
sympathectomy were subjected to this procedure and obtained 
a far greater stretch of the venocapillary bed after the venous 
pressure was raised. 

Dr. Joun R. Situ, St. Louis: Concerning the changes 
taking place in these extremities when the patients’ pressure 
was elevated, we thought that the application of multiple cuffs 
would result in greater pressure and in a more rapid escape 
of blood into the deeper tissues and into the veins. Another 
reason why we thought multiple cuffs might be better was 
that they gave a dilatation of the skin vessels. Concerning 
hypertonic solution, since the capillary stretching has been 
described as a reaction of degeneration, and because it has 
been known by many observers that hypertonic solution is 
more suitable, the attempt was made here to show that hyper- 
tonic solution would be preferable. 


Sodium Nitrite for Testing the Flexibility of the 
Peripheral Vascular Bed 

Drs. Witt1am C. Beck and pe TaKkAts, Chicago: 
For a test of the capacity of the terminal vascular bed, a simple 
and safe ambulatory test was devised. A preliminary deter- 
mination of an oscillometric curve is made, followed by the 
intravenous administration of 0.04 Gm. (two-thirds grain) of 
a freshly dissolved solution of sodium nitrite. From ten to 
fifteen minutes later, a second oscillometric curve is determined. 
The comparison of the two curves with regard to the height of 
oscillations and the shift of the spikes toward lower levels of 
pressure gives a graphic illustration of peripheral vascular 
capacity. The dose has been so selected that, while it produces 
a dilatation in the peripheral vascular bed, systemic blood pres- 
sure is maintained. It has been used as a prognostic test to 
indicate the possible value of sympathectomy and of certain 
types of vascular exercises in the treatment of peripheral cir- 
culatory disturbances. 

DISCUSSION 

Dr. GEzA pE TaKATs, Chicago: In none of these cases was 
there a fall in systolic blood pressure. The dose was so selected 
that blood pressure did not need to fall. 


Reduced Cevitamic Acid in Blood and Urine 
in Adult Scurvy 

Drs. M. A. SpELLBERG and Ropert W. Keeton, Chicago: 
Studies of urinary excretion and blood plasma concentration 
of reduced cevitamic acid were done on normally nourished 
individuals, on patients with moderate prolonged deficiency of 
vitamin C and on patients suffering from purpura, hyperthyroid- 
ism, malignant growths and scurvy. Following determination 
of the basal level of urinary excretion and plasma concentration, 
the subjects were given orally 400 mg. of pure cevitamic acid 
daily in the form of tablets. The normal individuals showed 
a quick rise in urinary excretion usually after the first large 
dose. The undernourished individuals showed a sharp rise 
several days later. Saturation, which is regarded by us as the 
point when the individual excretes every twenty-four hours 
75 per cent or more of the 400 mg. dose, was reached by the 
well nourished individuals in several days, and usually within 
seven days by the undernourished. In contradistinction to this 
the patients with scurvy did not show a conspicuous rise in 
urinary excretion till the seventh day, and a saturation point 
was not reached even after eighteen days of the high vitamin 
dosage in one patient, and was attained only after one month 
in the other patient. ‘The lowest blood plasma concentration 
of cevitamic acid was found in a patient with scurvy who had 
a value of 0.3 mg. per hundred cubic centimeters. In the normal 
and subnourished patients the plasma cevitamic acid rose to 
1.1 mg. per hundred cubic centimeters or higher just as soon 
as a sharp rise in the urinary excretion occurred. The patient 
with scurvy, however, showed a value of only 0.59 mg. per 
hundred cubic centimeters with an excretion of over 200 mg. 
and this after the patient was receiving large doses for 
two weeks. A value above 1.07 mg. was never obtained in 
our case of scurvy. The tourniquet test continued positive till 
the plasma concentration was persistently around 1 mg. per 
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hundred cubic centimeters. One of our cases, which was clini- 
cally suggestive of scurvy, showed a sharp rise in excretion 
on the second day and saturation on the fourth day. The 
plasma concentration rose to 1.26 mg. per hundred cubic centi- 
meters after 600 mg. of cevitamic acid had been given. Our 
other cases of purpura behaved in a similar manner. This 
proved that the diagnosis of scurvy was not tenable and the 
alternate one of idiopathic purpura was accepted. The patients 
with hyperthyroidism and malignant growths showed a rapid 
rise of the blood plasma concentration to normal, but the 
urinary excretion never reached 300 mg. in twenty-four hours. 
This was attributed to increased destruction of vitamin incident 
to the accelerated oxidative processes, in hyperthyroidism and 
the rapidly growing embryonic tissues of the malignant growths. 
The procedure used by us in the urinary studies was Birch, 
Harris and Ray’s modification of Tillman’s method. The blood 
plasma values quoted were of fasting specimens determined by 
the technic of Farmer and Abt with minor modifications. More 
recently the technic has been modified by the addition of potas- 
sium cyanide to fresh blood specimens. This yields somewhat 
higher values. 
DISCUSSION 

Dr. S. A. Portes, Louisville, Ky.: How often is the 
kidney threshold for cevitamic acid, if there is a threshold, 
lower in scurvy? 


Dr. M. A. SPELLBERG, Chicago: We are unable to say what 
changes took place in the kidney. There were studies done 
on patients with renal damage and it was impossible to prove 
that renal damage had anything to do with vitamin C excre- 
tion. That is, a patient with renal damage will excrete vita- 
min C like a normal individual. There were no signs of renal 
damage in this particular patient and therefore there was no 
reason to assume that renal damage can be an explanation for 
this difference in response. 


Influence of Liquid Petrolatum on the Blood 
Carotene Content in Human Beings 


Drs. ArtHur C. Curtis and Epwarp M. Kine, Ann Arbor, 
Mich.: In 1927 Burrows and Farr, and shortly thereafter 
Dutcher, Ely and Honeywell, showed that rats fed vitamin A 
in the form of butter fat developed signs of vitamin A defi- 
ciency if the butter fat was mixed with liquid petrolatum. 
Two years later Moness and Christiansen found that vitamin 
A deficiency did not occur when the vitamin A was fed as cod 
liver oil mixed with liquid petrolatum. It was not apparent 
why liquid petrolatum should have a different effect on the 
vitamin A content of butter fat and cod liver oil until Moore 
showed that carotene and vitamin A were separate substances. 
The preferential solubility of hydrocarbon carotene in the 
hydrocarbon liquid petrolatum and the apparent lack of solu- 
bility of the sterol vitamin A in liquid petrolatum has been 
shown by Dutcher, Paris, Hartsler and Guerrant. Our study 
deals with the repetition of the carotene feeding experiments 
on man. Throughout the interval of observation, the patients 
were fed either a weighed high carotene diet alone or a weighed 
low carotene diet with added carotene. For definite periods 
20 cc. of liquid petrolatum was given, three times daily or 
twice daily before meals, or as 30 cc. before retiring. Blood 
carotene determinations were made at frequent intervals. A 
definite fall in the blood carotene occurred when liquid petro- 
latum was given in 20 cc. amounts three times or twice daily 
before meals. Little, if any, effect on the blood carotene was 
observed when 30 cc. was given before retiring. 


DISCUSSION 


Dr. Epwin L. GarpNer, Minneapolis: What effect if any 
is there on absorption or increased motility of the gastro- 
intestinal tract? 

Dr. Artuur C, Curtis, Ann Arbor, Mich.: When we were 
using large doses of liquid petrolatum there was an increased 
hypermotility of the gastro-intestinal tract. It has been shown 
by Dutcher and his co-workers on animals that the hydro- 
carbon carotene has a preferential solubility in the hydrocarbon 
liquid petrolatum. When the hypermotility of the gastro- 
intestinal tract was slowed by prescribing bismuth subcarbonate 
with the liquid petrolatum, no increase in the blood carotene 
occurred, 


(To be continued) 
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American Journal of Public Health, New York 
27: 1207-1328 (Dec.) 1937 
A Lawyer’s View of Vital Statistics. J. S. Strahorn Jr., Baltimore.— 
1207, 


What Is a Delayed Certificate and Under What Conditions and Require- 
ments Should It Be Filed? F. H. Reeder Jr., Charleston, W. Va. 
—p. 1216. 

Medical Care as : — Health Function. Josephine Roche, Washing- 
ton, D. C.—p. 

Advances in Nursing. 
—p. 1227. 

Diet and Resistance to Infection: IT. Effect of Maternal Diet. C. F. 
Church, Claire Foster and Dorothy W. Asher, Philadelphia.—p. 1232. 
Advantages of Peptone Iron Agar for Routine Detection of Hydrogen 
Sulfide Production. R. P. Tittsler and L. A. Sandholzer, Rochester, 

N. Y.—p. 1240. 

Practical Study of Procedures for Detection of Presence of Coliform 
Organisms in Water. M. H. McCrady, Montreal.—p. 1243. 

*Milk-Borne Streptococcic Infections. E. L. Stebbins, H. S. Ingraham 
and Elizabeth A. Reed, Albany, N. Y.—p. 1259. 

“— the Medical Student Should i Taught About Vital Statistics. 

. J. LeBlanc, Cincinnati.—p. 12 

Resembling Haemophilus with Especial to 
Color Changes Produced by Its Growth on Certain Medium W. L. 
Bradford and Betty Slavin, Rochester, N. Y.—p. 1277. 

Rapid Method for Demonstrating Negri Bodies in Tissue 
J. Schleifstein, Albany, N. Y.—p. 1283. 


Milk-Borne Streptococcic Infections.—Stebbins and his 
associates give the clinical and epidemiologic observations made 
by members of the Division of Communicable Diseases of 
the New York State Department of Health in seven milk- 
borne epidemics of streptococcic infection comprising 1,529 
cases and twenty-four deaths occurring in 1934, 1935 and 1936. 
In three of the epidemics 806 cases were classified as scarlet 
fever, and four epidemics, consisting of 723 cases, were classi- 
fied as septic sore throat. The epidemics occurred in villages 
of less than 6,000 population, and in each instance the milk 
supply was incriminated. Elimination or pasteurization of the 
incriminated milk supply was followed by a marked decline in 
case incidence. Acute mastitis in members of the producing 
herds was discovered in six of the seven epidemics. The 
organism isolated from milk produced by the cows suffering 
from mastitis in each instance was a hemolytic streptococcus 
of the type usually associated with human infection (Lance- 
field’s group A) and was indistinguishable from the organism 
isolated from throat cultures obtained from typical cases 
observed in the same epidemic. About 25 per cent of the 
patients seen during each epidemic developed one or more 
serious complications (arthritis and rheumatism, otitis media, 
mastoiditis, quinsy, cervical abscess, nephritis, pneumonia, 
sinusitis and erysipelas). These complications occurred with 
about the same frequency in outbreaks of scarlet fever and 
septic sore throat. A previous attack of a streptococcic infec- 
tion, diagnosed scarlet fever, apparently produced little or no 
immunity to subsequent infection with the hemolytic strepto- 
coccus associated with epidemics of either milk-borne scarlet 
fever or septic sore throat. The only difference between these 
two groups appeared to be the proportion of cases in which 
a rash was observed, A rash developed in less than 30 per 
cent of the patients attacked previously, while a rash developed 
in nearly 65 per cent of those with no history of scarlet fever. 
The proportion of negative skin tests in the group who had 
recently recovered from scarlet fever was twice that observed 
in the group tested in the same community who had not been 
ill during the epidemic. Among scarlet fever patients equally 
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high percentages of negative tests were observed in those who 
did not have a rash and in those who had a typical scarlet 
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fever rash. Among those tested following an epidemic of 
septic sore throat, there was no difference between the per- 
centage of negative skin tests among persons who had recently 
suffered an attack of the infection and those who had not. A 
decreased incidence of rash with increasing age was observed 
which closely paralleled the decrease in skin sensitivity as 
measured by the skin test in the general population. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
46: 865-1152 (Dec.) 1937 
*Chronic Progressive Deafness from sonsngge Standpoint: 

Report. G. Selfridge, San Francisco.—p. 

Significance of Myelin Sheath Degeneration poy Cochlear Nerve. 
Covell and L. Noble, San Francisco.—p. 895. 

Sheath of Internal Carotid Artery: Route for Infections from Primary 
Lesions. I. Frank and Celia Scheer, Chicago.—p. 912. 

Tensor Tympani Muscle and Its Relation to Sound Conduction. E. G. 
Wever and C. W. Bray, Princeton, N. J.—p. 947. 

X-Ray Visualization of Nasolacrimal Duct. G. E. Hourn, St. Louis. 
—p. 962. 

Wever and Bray Phenomenon: Summary of Data Concerning Origin of 
Cochlear Effect. C. S. Hallpike, 7 Engiand, and A. F. Rawdon- 
Smith, Cambridge, England.—p. 976 

Bilateral Xanthomatosis — of Mastoid: Case Report. V. V. 
Wood, St. Louis.—p. 

Progress in 
—p. 1009. 

*Tonsillectomy for Rheumatism: Study of 3,172 Cases. 
Stamford, Conn.—p. 1050. 

Observations in 300 Cases of Acute Mastoiditis. 
Witter, Detroit.—p. 1060. 

Supraglottic Laryngeal Edema: Characteristic Respiratory Sounds as 
an Aid in Diagnosis. A. H. Neffson, New York.—p. 1065. 

*Seasonal Variations in Blood Coagulation: Study Based on 1,676 Cases. 
L. K. Rosenvold, Los Angeles, and J. B. Miller, San Jose, Calif.— 
p. 1068. 

Clinicopathologic Observations of Otitis Media and Paratympanitis. 
L. M. Sellers, Dallas, Texas.—p. 1074. 

Chronic Progressive Deafness and Nutrition.—During 
the last year Selfridge studied five cases of chronic progressive 
deafness from the standpoint of their dietary histories. A 
probable relationship between nutritional deficiencies and chronic 
progressive deafness is pointed out. The dietary histories of 
the patients have been correlated with studies of the chemical 
constituents of the blood. The patients have been given various 
vitamin concentrates, including the B complex. The studies 
indicate that more than one factor may be involved in chronic 
progressive deafness. A vitamin C deficiency may initiate 
metabolic disturbances in the bone if there is a lack of optimal 
calcium and phosphorus intake. In the early cases, with begin- 
ning loss, the use of vitamin B: in solution containing 500 
international units, correcting the dietary errors and including 
a plentiful amount of vitamin B foods is sufficient to restore 
most of the hearing. In those cases in which the loss extends 
to 1,024 cycles, the entire vitamin Be complex should be used. 
In relation to the changes in the nerve observed in chronic 
progressive deafness when the loss of hearing 1s 25 per cent 
and more, it seems advisable to use a preparation containing 
only the vitamin B: complex. A relationship between the various 
vitamins, ductless glands and electrolytes is not to be over- 
looked. If the lack of vitamins of the B complex can explain 
the changes in the nerve and the vasomotor mechanism, it is 
probable that a lack of vitamin C might explain changes in 
bone metabolism. Such a hypothesis may be incorrect, since 
considerable information is needed before interrelationships of 
the way in which vitamins, ductless glands and electrolytes 
control body metabolism is thoroughly understood. Neverthe- 
less it is obvious that dietary disturbances play an important 
part in otologic problems. 


Tonsillectomy for Rheumatism.—Turnley states that in 
65,253 tonsillectomies (3,546 with a history of rheumatism) 
there were six deaths, not one of which was due to hemorrhage 
directly. Of the rheumatic patients 3,172 were examined at 
the end of one, two, three, four, five and six years. About 
7 per cent of the total patients examined gave a history of 
some form of rheumatism. About 25 per cent of the rheumatic 
patients gave a histury of some cardiac ailment. About 6 per 
cent of the rheumatic patients, mostly less than 20 years of 
age, gave a history of acute rheumatic fever. The ages of 
the rheumatic patients operated on varied from 3 to 69 years. 
The duration of attacks also varied, intermittently, from a few 
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months to twenty years. The greatest percentage of rheumatism 
was in the group from 30 to 40 years of age. is to results, 
it was difficult to figure for each age the percentage cured, 
improved, unimproved or worse. The average was about 83 per 
cent giving a history of either no further trouble or of being 
definitely better. About 12 per cent said they had noticed no 
difference and about 5 per cent said they were worse. There 
were some who were relieved immediately, but the majority 
showed improvement within the year. Curiously enough, some 
reported their rheumatism worse, or they had an acute attack 
immediately following the operation. The younger the patients 
and the shorter the duration of the rheumatism, the more 
marked the improvement, and vice versa. Of those who gave 
a history of no improvement, almost all had some complication 
or other foci of infection. Also they were past their youth. 
Of those who became worse, not one said he was worse because 
of operation. On the contrary, most of them were benefited 
in one way or another. 


Seasonal Variations in Blood Coagulation.—Rosenvold 
and Miller investigated the seasonal variations in blood coagu- 
lation from the tonsillectomy records of 1,676 patients. The 
coagulability of the blood as determined by the slide method is 
decreased during the winter months in southern California (Los 
Angeles County). This would seem to favor doing elective 
surgery of the nose and throat during the summer time. The 
bleeding time does not vary appreciably with the seasons. 


Archives of Neurology and Psychiatry, Chicago 
39: 1-218 (Jan.) 1938 

*Insulin Shock Treatment of Schizophrenic ee 
H. E. Harms and D. A. Clark, Baltimore.—p. 

Vesical Activity in Schizophrenic States pane ties with Catalepsy. E. S. 
Tauber, L. G. Lewis and O. R. Langworthy, Baltimore.—p. 14. 

Velocity of Blood Flow in Schizophrenia. J. E. Finesinger, M. E. 
Cohen and K. J. Thomson, Boston.—p. 24. 

Studies in Diseases of Muscle: II. Effect of Varying Amounts of 
Ingested Creatine on Creatine Tolerance in Progressive Muscular 
Dystrophy. A. T. Milhorat and H. G. Wolff, New York.—p. 37. 

Enostoses of Calvarium: Incidence at Autopsies in State Hospitals. 
Myrtelle M. Canavan, Boston.—p. 41. 

*Nature of “Silver Cells’? Occurrring in Multiple Sclerosis and Other 
Diseases. N. Blackman, Fall River, Mass., and T. J. Putnam, Boston. 
—p. 54. 

*Clinical Evaluation of Use of Fluids in Treatment of Delirium Tremens. 
P. Piker, Cincinnati.—p. 62. 

Intellectual Deterioration in Psychoses. 

Palmer, Iowa City.—p. 68 

Malignant Tumor Within the Third Ventricle: Three Cases of Unusual 
Type with Invasion of Ventricular Walls. F. R. Ford and W. Muncie, 
Baltimore.—p. 82. 

Electro-Encephalography: III, Normal Differentiation of Occipital and 
Precentral Regions in Man. H. H. Jasper and H. L. Andrews, Provi- 
dence, R. I.—p. 

Friedreich's Ataxia: 


S. Katzenelbogen, 


W. Malamud and Eleanor M. 


“Histopathologic Study. G. B. Hessian, Chicago. — 


Minerals in Normal and in Pathologic Brain Tissue Studied by Micro- 
incineration and Spectroscopy. L. Alexander and A. Myerson, Boston. 
—p. 131. 

ie of Epilepsy Associated with Meningioma of Optic Nerve Sheath, 
Compressing the Olfactory Centers, Dural Calcifications and Thalamic 
Lesions. J. W. Papez and R. W. Rundles, Ithaca, N. Y.—p. 150. 
Insulin Shock Treatment of Schizophrenic Patients.— 

Katzenelbogen and his associates discuss the course of Sakel’s 
insulin treatment in fifteen schizophrenic patients. Distinct 
improvement and favorable therapeutic results occurred in most 
of the patients. Favorable therapeutic results were obtained 
in four patients with a procedure which differs from Sakel’s 
original procedure in several particulars: 1. The total period 
of treatment was frequently shorter. 2. The injections of insulin 
were usually given not six times a week but at intervals of 
two or three days. 3. The fourth therapeutic phase (polariza- 
tion phase of Sakel) was not used. In one patient a remission 
was obtained with treatment of only one month’s duration. 
There was a relapse nearly three months after the end of the 
treatment. The hypoglycemia following injections of insulin 
remained moderate throughout the treatment. There were dis- 
crepancy and lack of consistent relationship between the dose 
of insulin and the severity of the reactions in all patients. 
Marked hypersensitivity to insulin was present in one patient 
for whom the shock dose of insulin was only 25 units. There 
were disproportion and lack of consistent relationship between 
the amount of insulin and the degree of hypoglycemia in all 
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patients. There were discrepancy and lack of consistent corre- 
lation between the intensity of the reactions and the degree of 
the hypoglycemia in all patients. 

“Silver Cells” in Multiple Sclerosis.—Blackman and 
Putnam undertook a repetition of Steiner’s work to determine 
more closely the nature of the “silver cells” by the use of other 
stains on adjacent sections and to extend the series of controls. 
Recent work has suggested the possibility that the lesions of 
both multiple sclerosis and dementia paralytica may be due to 
local stasis in the smaller blood vessels, and it appeared of 
interest to see whether thrombotic and hemorrhagic lesions, 
which bear a resemblance to these diseases, also contain “silver 
cells.” In both cases of multiple sclerosis “silver cells” were 
easily seen, and in one they were so plentiful as to constitute 
the majority of infiltrating elements in the adventitial spaces. 
These cells are observed principally in the adventitia of blood 
vessels situated toward the periphery of the plaque. In the 
center of the plaque, where the lesions are older, the “silver 
cells” are much rarer and in certain lesions are absent. Only 
in recent, fresh plaques or in older ones which are apparently 
enlarging are the “silver cells” seen in their most typical aspect. 
Homologous areas in adjacent areas stained by other technics 
showed that the corresponding cells had round or slightly oval 
nuclei, from about 6 to 8 microns in diameter, with a moderate 
amount of dispersed chromatin. The cell body was lightly 
stained with cresyl violet and varied from a small rim to about 
twice the diameter of the nucleus. It contained particles many 
of which were yellow or light brown. Sections stained for fat 
and others stained for myelin showed neither of these substances 
in the cells. The micro-incinerated sections demonstrated 
gleaming yellow and white particles, which, according to 
Alexander, were strongly suggestive of iron and calcium salts. 
The general character of the cells appears to indicate that they 
are phagocytes of glial rather than of hematogenous origin. 
In all control cases, in which neither syphilis nor multiple 
sclerosis was demonstrated, the red cells and phagocytes con- 
taining blood pigment were deeply stained. In three of them 
typical “silver cells” were seen, which indicates that “silver 
cells” are characteristic of multiple sclerosis but are not con- 
fined to multiple sclerosis and syphilis. 

Fluids in Treatment of Delirium Tremens. — Piker 
arranged 300 consecutive cases of delirium tremens so as to 
form two chronologically parallel series. The items of the 
treatment given in the two series were the same, except the 
quantities of fluids administered. In one group the fluid intake 
per patient was limited to 1,000 cc. or less per twenty-four 
hours; in the other, fluids were forced to between 3,000 and 
4,000 cc. per patient in twenty-four hours. If patients in the 
group in which fluids were forced did not cooperate, fluids 
were given by hypodermoclysis. The one detail of the treat- 
ment in both series which was permitted to vary according to 
the course of the illness was the number of drainages ot spinal 
fluid performed in each case. There were eight deaths in each 
series. Of the patients with a forced intake of fluids who died, 
five presented complications that were of sufficient severity to 
have been possible causes of death without the coincident 
delirium tremens. Four of the eight patients receiving limited 
fluids who died showed complications of similar seriousness. 
The average stay in the hospital of the 142 patients who had 
been under a regimen of forced fluids and had recovered was 
4.75 days, and that of the patients who had limited fluids was 
4.65 days. There was a greater incidence of cases in which 
the course was stormy with the regimen of forced fluids than 
with that of limited fluids. If the hydration capacity of the 
brain in delirium tremens is increased above the normal, one 
might justifiably assume that forcing fluids in delirium tremens 
increases the available free fluid in the central nervous system 
and consequently causes an increase in cerebral edema in this 
condition. Fluids, however, are of value in delirium tremens 
on two accounts: They increase the circulatory efficiency, 
stimulate renal function and combat toxicity generally, and the 
patient is likely to be more comfortable and less restless if he 
is permitted to have fluids according to his desires. In the 
exceptional cases in which the patient takes extremely little 
fluid and has a coincident inordinate rise in temperature, fluids 
should be given by hypodermoclysis, as in toxic conditions 
other than delirium tremens. 
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Archives of Surgery, Chicago 
36: 1-170 (Jan.) 1938 

Behavior of Systemic Blood Pressure, Pulse Rate and Spinal Fluid 
Pressure Associated with Acute Changes in Intracranial Pressure Arti- 
ficially Produced. J. Browder and R. Meyers, Brooklyn.—p. 1 

*Abdominal Adhesiuns and Use of Papain: Discussion and Experimental 
Study. J. K. Donaldson, Little Rock, Ark.—p. 20. 

*Disease of Mesenteric Lymph Nodes: Its Relation to Appendicitis, 
Gastro-Intestinal Infections and Generalized Diseases: Report of 123 
Cases: Possible Etiology and Treatment. A. K. Foster Jr., New 
York.—p. 28: 

Production of Osteosarcoma in Mouse by Intramedullary Injection of 
1,2-Benzpyrene. A. Brunschwig and A. D. Bissell, Chicago.—p. 53 
Nicola Operation for Recurrent Dislocation of the Shoulder. H. Koster, 

Brooklyn.-—p. 61 

Ingested Foreign Body in Gastro-Intestinal Tract. F. F., Henderson and 
E. A. Gaston, Boston.—p. 66. 

Histologic Structure of Normal Thyroid Gland: Variations and Their 
Significance in Interpretation of Pathologic Conditions of Thyroid 
Gland. C. O. Rice, Minneapolis.—p. 96. 

Subphrenic Abscess: Review of 111 Cases and Résumé of Subject. 
L. A. Hochberg, Brooklyn.—p. 111. 

*Treatment of Tumor of Parotid Gland: Survey of Results Obtained at 
the Barnard Free Skin and Cancer Hospital. T. M. Martin, St. Louis. 
—p. 136 

Meckel’s Diverticulum: Its Incidence and Significance in Routine Oper- 
ations on Abdomen. B. A. Goodman, New York.—p. 144. 

Ox Fascia Lata for Reconstruction of Round Ligaments in Correcting 
Prolapse of Vagina. G. E. Ward, Baltimore.—p. 163. 

Abdominal Adhesions and Use of Papain.—Review of 
the literature on the use of a solution of papain to prevent adhe- 
sions reveals that most investigators have felt that it is of value. 
It appears to Donaldson that Grieco and he alone obtained 
completely unsatisfactory results with the drug. Nearly all 
who have worked with papain in connection with adhesions 
have produced the adhesions by the method developed by 
Ochsner and his co-workers. This consists of rubbing the 
intestine in the ileocecal region with gauze until it is considered 
sufficiently irritated or abraded and then applying tincture of 
iodine to the irritated area. The method the author used to 
produce adhesions consisted of attaching by a single silk stitch 
sterile gauze pledgets to the large intestine on each side of the 
entrance site of the small intestine. Gauze sponges left here 
for five days or more and then removed left a consistent and 
fairly constant degree of abrasion, which invariably formed 
permanent adhesions to adjacent parts after the pledgets were 
removed. By this method one may instil the solution of papain 
at the time the sponges are removed and obtain some idea as 
to its prophylactic value, or else one may allow permanent 
adhesions to form, separate them, instil the solution and study 
its efficacy in preventing their reformation. In a series of 
twenty-six animals he was unable to demonstrate that papain 
was effective in preventing the reformation of adhesions. 
Further proof of the consistent stability and solubility of papain 
would seem desirable before it can be accepted. 


Disease of Mesenteric Lymph Nodes.—Foster considers 
the importance of the function of the mesenteric lymph nodes 
in absorbing infection from the intestinal tract. Of the 123 
cases of disease of the mesenteric lymph nodes encountered 
during twenty-two years, an increasing number is noted in 
which a diagnosis of mesenteric lymphadenitis was made, espe- 
cially during the last few years. The diagnoses in the 115 
cases particularly studied were made by sixteen surgeons on 
the same staff. It is not possible to conclude definitely that 
mesenteric lymphadenitis is an entity completely separate from 
appendicitis or many other intra-abdominal conditions. Mesen- 
teric lymphadenitis either has been occurring more commonly 
or members of the surgical staff have been more on the look- 
out for it during the last few years. In about 90 per cent of 
the cases in the series, appendectomy was performed. The 
incidence of foci of infection in the upper respiratory tract is 
sufficiently well recorded to warn examiners when thinking of 
a diagnosis of mesenteric lymphadenitis to be especially on the 
lookout for evidence of it. A clinical diagnosis of tuberculous 
mesenteric lymphadenitis was made in 32 per cent of the 123 
cases. Associated conditions included visceroptosis, constipa- 
tion and disease of the gallbladder, and in eight cases intra- 
abdominal malignant tumor. The history of recurrent symptoms 
was so common that it probably deserves a place among the 


marked points favoring a diagnosis of mesenteric lymphadenitis. 
Among the cases of mesenteric lymphadenitis in which there 
was little beyond involvement of the appendix, there were 
several in which the appendix contained fecal material and 
at times Oxyuris vermicularis. It is probably not safe to 
remove a mesenteric lymph node. Appendectomy or any other 
procedure necessary to remove abnormalities which may have 
had something to do with the occurrence of mesenteric lymph- 
adenitis is the prescribed treatment. Intestinal stasis and the 
conditions contributing to it allow chronic absorption of 
histamine-like substances which can cause mesenteric lymph- 
adenitis, especially when the appendix is abnormal. 


Treatment of Tumor of Parotid Gland.—Of the 65,351 
patients admitted to the Barnard Free Skin and Cancer Hos- 
pital during twenty-four years, Martin points out that seventy 
had growths diagnosed as tumor of the parotid gland, thirty- 
four being mixed tumors and thirty-six malignant. Eighteen 
of those with mixed tumors received treatment and the diag- 
nosis was confirmed by examination of tissue, while sixteen 
did not receive treatment and the diagnosis was made merely 
by clinical examination. In the latter class, treatment was 
usually refused by the patient because of possible injury to 
the seventh nerve. The proportion of women to men was 
25:9. Twenty-three of the mixed tumors occurred on the 
right side, while eleven were on the left. The ages of the 
patients varied between 15 and 74 years, with an average of 
47.31 years. Duration of the tumors varied from two months 
to forty-two years, with an average duration of 11.02 years, 
showing evidence of a fairly slow rate of growth. The possi- 
bility of injury to the seventh nerve usually accounts for the 
patient’s refusal of treatment. Eighteen patients with mixed 
tumors were treated; fourteen were subjected to simple exci- 
sion of the mass. Four of the patients were not followed, 
while ten showed no evidence of recurrence in periods varying 
from six weeks to nine years. One patient was subjected to 
a “radical excision” and died two weeks later. One patient 
was subjected to excision by cautery plus the application of 
radon (twenty seeds), and in spite of the fact that the section 
showed mixed tumor she died six months later from cancer. 
Another patient was treated with radon seeds alone, and recur- 
rence of the tumor was noted twenty-six days after treatment. 
One patient was treated with excision plus 200 mg. hours of 
radium element and at the last observation, six weeks after 
treatment, no recurrence was noted. Of the thirty-six patients 
with malignant tumors seventeen were treated surgically, six 
were treated with radiation and thirteen received no treatment.. 
In the group treated surgically, microscopic sections showed 
fourteen malignant mixed tumors and three squamous cell car- 
cinomas. Biopsy was done in only two of the six cases in 
which irradiation was employed and the diagnosis in the 
remaining four was correct because the patients had recur- 
rences or died of the tumor. The ages of the patients in this 
group varied from 31 to 84 years, with an average of 58.33 
years, while the duration of the tumor varied from one month 
to twenty-five years, with an average of 2.72 years. There 
were twenty-two men and thirteen women in the group and 
in one case the sex was not stated. Fifteen tumors were 
located on the right side and nineteen on the left. The type 
of surgical treatment that was used varied. Of the seventeen 
malignant tumors treated surgically there has not been recur- 
rence in six patients in periods varying from seven weeks to 
fifty-seven months. Irradiation, except for palliation, has not 
been effective at the hospital. 


Connecticut State Medical Society Journal, Hartford 
2: 1-56 (Jan.) 1938 

The Certification of Specialists. A. W. Elting, Albany, N. Y.—p. 4. 

Treatment of Psychoneuroses. O. Diethelm, New York.—p. 8. 

Anxiety Conditions. E. Kahn, E. F. Gildea, P. W. Preu, New Haven; 
W. B. Terhune, New Canaan; Marian C. Putnam, New Haven, and 
G. K. Pratt, Westport.—p. 15. 

Treatment of Various Types of Anemias. W. B. Castle, Boston.—p. 26. 

Treatment of Acute pga in Infancy and Childhood. P. J. Serafin, 
New Haven.—p. 

Glimpse of vat She Medicine. C. W. Goff, Hartford.—p. 31. 

Syphilis and the General Practitioner. K. T. Phillips, Putnam.—p. 33. 
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The Outlook in Carcinoma of Colon and Rectum. 
Evanston, Ill.—p. 1. 
pore” Zinc Insulin. 
4. 


F. Christopher, 
J. H. Warvel and M. R. Shafer, Indianapolis. 


The "Ainasthaetic Business. F. T. Romberger, Lafayette.—p. 9. 
The Acute Middle Ear. C. R. Buikstra, Evansville.—p. = 
Roentgenology of Mastoid. K. T. Meyer, Evansville.—p. 
for and the Mastoid Operation. C. F. Leich, 
17. 
Need of Mental Hygiene Program for Children of Indiana. H. B. Mettel 
and E, E. Welsch, Indianapolis.—p. 21. 


Journal of Experimental Medicine, New York 
67: 1-168 (Jan.) 1938 

Chemical Investigations on Active Principles of Phenomenon of Local 
Skin Reactivity to Bacterial Filtrates: II. Physicochemical Properties. 
G. Shwartzman and S. A. Morell, New York.—p. 1. 

Id.: III. Application of Dialysis to Production of Active Principles in 
Fluid Mediums. S. A. Morell and G. Shwartzman, New York.—p. 1 
Two Serologic Types,of Group B Hemolytic Streptococci with Related, 
but Not Identical, Type Specific Substances. Rebecca C. Lancefield, 

New York.—p. 25. 
*Effect of Hypertrophic Cartilage on Bone Marrow Growth. C. Huggins 
and K. M. Smith, Chicago.—p. 41. 

Demonstration of Type Specific Proteins in Extracts of Fusobacteria. 
C. Weiss and Dora G. Mercado, San Francisco.—p. 49. 

Preservation of Virulent Treponema Pallidum and Treponema Pertenue 
in the Frozen State: Note on Preservation of Filtrable Viruses. T. B. 
Turner, New York.—p. 61. 

Anaphylactic Shock by Azodyes: II. 
Scheer, New York.—p. 79. 

*Hemoglobin Production in Anemia as Influenced by Bile Fistula. W. B. 
Hawkins, oe S. Robscheit-Robbins and G. H. Whipple, Rochester, 
N. Y.—p. 

Role of Taveeia in Regulation of Blood Cholesterol of Rabbits. K. B. 
Turner, Clara H. Present and Emily H. Bidwell, New York.—p. 111. 

Studies on Inflammation: XIV. Isolation of Factor Concerned with 
oy Capillary Permeability in Injury. V. Menkin, Boston.— 
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la. XY. aman Mechanism of Cell Migration. V. Menkin, Boston. 

Id.: xVL Formation of Chemotactic Substance by Enzymatic Action. 
V. Menkin, Boston.—p. 153. 

Studies on Relationship of Sex Hormones to Infection: I. Effect of 
Estrogenic and Gonadotropic Hormones on Vaccinia and Spreading 
Factor. D. H. Sprunt, Sara McDearman and J. Raper, Durham, 
N. C.—p. 159. 


Effect of Hypertrophic Cartilage on Marrow Growth. 
—In studying the growth of bone marrow in the cartilage 
bones of rabbits, Huggins and Smith found that colloidal 
thorium dioxide injected intravenously remained fixed in the 
reticulo-endothelial cells without causing any noticeable effect 
on the animal. The tenacity with which it is held locally and 
the ease of its identification enabled recognition of new areas 
of marrow growth, so that the growth pattern stood out 
plainly. They correlate the observations made on normal 
marrow growth with previous observations made by them and 
by others and deduce a hypothesis of marrow growth. Any 
vessel entering a region of hypertrophic cartilage acquires a 
phagocytic lining. These phagocytic cells accumulate at the 
regions at which cartilage is disappearing, to be replaced by 
bone, and their usual phagocytic character implies the likeli- 
hood that they participate in the removal of cartilage. These 
cells then, or their descendants, are thus placed in the region 
at which marrow is forming to which they contribute... In 
addition to the function of cartilage removal, these cells are 
in a position to form marrow. The epiphysial plates in this 
manner polarize length growth of bone marrow. The growth 
of liver and spleen, on the other hand, was found to be inter- 
stitial. Growth in width of the marrow has been shown to 
be essentially a peripheral effect occurring in the region where 
bone is being removed to enlarge the marrow cavity. It is 
possible that peripheral growth is due to some such effect 
occurring when the marrow cavity is enlarged. 

Hemoglobin Production in Anemia Influenced.by Bile 
Fistula.—According to Hawkins and his co-workers, the pres- 
ence of a renal bile fistula with escape of all bile into the 
urinary tract impairs the capacity of an anemic dog to form 
new hemoglobin on standard diets. These bile fistula dogs 
will produce about half as much hemoglobin in anemia on 
standard diets as during earlier control periods without a bile 
fistula. Iron given by mouth to an anemic bile fistula dog 
will effect the production of about half the amount of new 
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hemoglobin as in control periods. Iron given by vein to such 
a dog will approximate the theoretical 100 per cent return of 
new hemoglobin. Obviously absorption is an important factor 
in the utilization of iron by these dogs. The reaction to liver 
feeding is much like the reaction to iron feeding. The uniform 
body weight and normal clinical state over periods of years 
speak for adequate absorption of protein digestion products. 
Inadequate hemoglobin production (protein formation) noted in 
these bile fistula dogs may be related to a disturbed function 
of the liver. 


Journal of Immunology, Baltimore 
33: 419-496 (Dec.) 1937 

Chemical Modification of Purified Diphtheria Toxin: I. Mechanism of 
Detoxification by Formaldehyde. M. D. Eaton, St. Louis.—p. 419. 

Titration of Alpha and Beta Hemolysins in Staphylococcus Toxin. T. E. 
Roy, Montreal.—p. 437. 

Production of Diphtheric Antitoxin in Tissue Cultures. Tsai Len Hwon, 
Kyoto, Japan.—p. 471. 

Age and Antibody Production: III, Quantitative Studies on Precipitin 
Reaction with Antiserums Produced in Young and Adult Rabbits. 
Leona Baumgartner, New York.—p. 477. 


Journal of Urology, Baltimore 
38: 509-710 (Dec.) 1937 
Large Benign Renal Neoplasms: Their Pathology and Clinical Behavior, 


with Report of Five Cases. O. T. Bailey and J. H. Harrison, Boston. 
—p. 509. 


*Diagnosis and Treatment of Metastatic Renal Infection. H. G. Hamer, 
Indianapolis.—p. 530. 

Crossed Renal Ectopia (Unilateral, Fused or Elongated Kidney): Report 
of Fourteen Cases Clinically Diagnosed and Two Cases Encountered 
at Autopsy During Past Eighteen Years. E. Beer and W. L. F. 
Ferber, New York.—p. 541. 


Extrinsic Causes of Hydronephrosis. R. M. Bobbitt, Huntington, W. Va. 


2. 

Intrinsic Causes of Hydronephrosis. C. P. Mathé, San Francisco.— 
p. 574. 

Intrarenal Changes in Hydronephrosis. A. B. Hepler, Seattle.—p. 593.- 

Hydronephrosis of Pregnancy. E. G. Crabtree, in collaboration with 
G. C. Prather and E. L. Prien, Boston.—p. 605. 

Value of Serial Pyelograms in Hydronephrosis and Nephroptosis, R. B. 
Henline and J. L. Bray, New York.—p. 620. 

Ureteropyeloneostomy for Hydronephrosis: Case and Experimental 
Reports. S. Lubash, New York, and A. Madrid, Torreon, Coahuila, 
Mexico.—p. 634. 

*New Plastic Operation for Stricture at Ureteropelvic Junction: Report 
of Twenty Operations. F. E. B. Foley, St. Paul.—p. 643. 
Factors Influencing Operative Procedure in Hydronephrosis. 

Quinby, Boston.—p. 673. 

*Conservative Surgery in Hydronephrosis. 
p. 680. 

Operative Results in Noncalculus Hydronephrosis: 
One Plastic Operations. W. Wal 
Rochester, Minn.—p. 688. 


Metastatic Renal Infection.—While metastatic infection 
of the kidney is better understood now than formerly, it is 
impossible to distinguish clinically between infection of the 
perirenal space and infection of the kidney, the former often 
being the only manifestation of the latter. In perinephric 
abscess the majority of cases are secondary to pathologic 
conditions in the kidney. It is the belief of Hamer that the 
so-called primary perinephric abscess, or that of metastatic 
origin, is identical with acute staphylococcic renal infection. 
In support of this opinion several cases are presented. There 
are many helpful aids to diagnosis. Cabot has called attention 
to the importance of prolonged sedimentation of the urine for 
smears in these cases of staphylococcic infection of the kidney. 
The leukocyte count is likely to be high, especially in the acute 
cases. Blood sinking time is said to be of some prognostic 
value. The use of all diagnostic procedures may fail at times, 
and then a diagnosis of cortical infection of the kidney can be 
made only after the exclusion of other possible diseases. If 
the patient is in a septic state and has pain in the renal area 
and costovertebral tenderness, accompanied by fever, the situa- 
tion may justify an exploratory operation. Cortical infections 
sometimes heal spontaneously by absorption or by breaking 
through into the perinephric space to form _ perinephric 
abscesses. The occasional occurrence of bilateral involvement 
influences treatment. Unless the aspect of the disease is threat- 
ening, a brief period of observation is justified. When the 
infection is severe and the toxemia becomes profound, imme- 
diate nephrectomy may be required to save life. If, however, 
an early diagnosis of cortical abscess is made, good results 
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will often follow conservative operative treatment. This may 
be simple incision of the abscess and decapsulation, or excision 
of the focus of infection followed by open drainage. Suppura- 
tive perinephritis also may heal spontaneously, but this is not 
to be expected. Drainage should be effected as soon as a 
diagnosis is made. Secondary nephrectomy may be required 
at a later period. 

Operation for Stricture at Ureteropelvic Junction.— 
Since the results of former plastic operations for stricture of 
the ureteropelvic junction causing hydronephrosis have not been 
all that is to be desired, Foley proposes a new operation. 
Twenty operations have been performed in nineteen cases. The 
anatomic, functional and symptomatic results determined by 
pyelo-ureterograms, tests of function and follow-up information 
at long intervals after operation are submitted. The new 
operation appears to yield better results than those reported 
for other operations of similar purpose and is performed as 
follows: <A large incision with adequate exposure and com- 
plete freeing of the kidney is essential. Particular attention is 
paid to the vascular arrangement and discovery of anomalous 
vessels playing a part in the obstruction. If such vessels are 
found, they are held out of obstructing contact with the ureter 
while pressure on the pelvis determines its freedom of evacua- 
tion and the presence or absence of intrinsic obstruction. 
Adhesions between the pelvis and the ureter are completely 
severed, thus accurately exposing the ureteropelvic junction, 
and the latter is examined carefully. The kidney and ureter 
are held in position to give facility in accurately placing the 
Y incision in the pelvis and ureter. The stem of the Y is 
placed in the lateral wall of the ureter and thus will face the 
pelvis when the normal position is restored. The incision is 
carried through the ureteropelvic junction and downward in 
the medial wall of the pelvis an appropriate distance below 
the ureteropelvic junction. From this point the incision con- 
tinues as two diverging limbs in the lower medial wall of the 
pelvis in the form of an inverted V. The incision in the 
ureter should equal in length the incision in the pelvis and 
the length of the V shaped flap. The triangular opening in 
the pelvis and the triangular flap of pelvic wall when turned 
down face the incision in the ureter directly. The apex of 
the flap approximates directly the lower angle of the ureteral 
incision. By closely spaced interrupted sutures of 0000 chromic 
gut embracing only the muscularis, with careful avoidance of 
the mucosa, the edges of the ureteral incision are approximated 
directly to the edges of the triangular defect in the pelvis, and 
the tip of the flap fits neatly into the lower end of the ureteral 
incision. On completion of the suture a soft rubber catheter 
of size F. 10 or F. 12 is introduced through a small stab 
wound opening on the posterior surface of the pelvis and is 
directed into the ureter a distance of 6 or 8 cm. A number 
of small fenestrations are cut in the portion of the catheter 
lying within the pelvis. The catheter serves to splint the 
sutured segment and provides for drainage of urine from the 
pelvis. It is left in place for about one week. A_ second 
catheter extending only into the pelvis is introduced for use 
in through and through irrigation. On removal of the splint- 
ing catheter the second catheter may be used to test the free- 
dom with which a colored solution will pass into the bladder. 

Conservative Surgery in Hydronephrosis.—Sargent pre- 
sents brief reports of twelve cases in which operation was 
performed. Of ten patients, two presented fully developed bilat- 
eral hydronephrosis. In six patients hydronephrosis was well 
developed on but one side, though the other kidney was poten- 
tially hydronephrotic. In only two of ten patients was the 
opposite kidney found to be truly normal. Of the twelve 
operations the result in six was excellent. All symptoms have 
been relieved, infection has completely disappeared, pelvic 
drainage continues perfectly free, and renal function has been 
found definitely improved. In three of these six cases the 
Mikulicz type of plastic operation was used, while in the other 
three the pelvis was completely reconstructed after resection 
of most of the extrarenal part of the hydronephrotic sac. In 
five of the remaining six operations long term studies prove 
a definitely good result. All symptoms have been relieved, 
infection has been materially reduced and pelvic drainage has 
been greatly improved, pelvic residual urine is considerably less 
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than pelvic capacity, and renal function has improved definitely. 
Two of these five operations were done by lateral ureteropelvic 
anastomosis, one by complete ureteropelvic neostomy and one 
each by using the Mikulicz and the Foley Y plastic procedure. 
A distinctly poor result was evident in the remaining case. 
While the patient has not yet come to secondary nephrectomy, 
studies point clearly to the fact that the obstruction remains 
and that the hydronephrosis continues to progress. The choice 
of procedure (Y plastic) does not explain the failure; rather 
the author is inclined to hold responsible the fact that the 
hydronephrosis was quite small, making a good mechanical 
correction of the deformity the more difficult. Nephrectomy 
in hydronephrosis should be reserved for cases in which the 
kidney is known to be utterly worthless and for cases in which 
plastic correction has been employed and has failed. 


Laryngoscope, St. Louis 
47: 847-914 (Dec.) 1937 


Factual Background for Treatment of Progressive Deafness from Otoscle- 
rosis. E. P. Fowler, New York.—p. 847. 
*New Technic in Surgical Treatment of Severe and Progressive Deafness 
from Otosclerosis. M. Sourdille, Nantes, France.—p. 853. 
Eye Deviation and Nystagmus in Guinea Pigs with Lesions of Cerebellum 
and Brain Stem, A. R. Buchanan, Chicago. —P- 874. 
Nasofrontal Tract in External Fronto-Eth 
Bryant, Minneapolis.—p. 901. 
Carcinoma of Pharynx. D. C. Baker Jr., Philadelphia.—p. 904. 
Surgical Treatment of Deafness from Otosclerosis.— 
Sourdille believes that the direct mobilization of the perilymph 
of a filled labyrinth is possible. It is sufficient to place on 
the labyrinthine fistula, either directly or else with interposi- 
tion of thin cushions of fat or connective tissue, a prosthesis 
of a certain weight, a foreign body such as a piece of gutta 
percha (Barany, Holmgren). These masses in contact with 
the bony walls of the mastoid receive sound vibrations by 
bone conduction and are displaced by them. This movement 
induced at the level of the labyrinthine fistula produces little 
shocks which hit the perilymph and set it in motion. This 
is what the author has called the mechanism of the bell. The 
indirect mobilization of the perilymph in a filled labyrinth can 
be produced by mobilization of the membrane covering the 
labyrinthine fistula by means of a reconstructed tympanic sys- 
tem. He has named the method “ y” and 
it consists in joining the covering eiandlinanes of ‘the labyrinthine 
fistula with the superior border of the tympanic membrane, 
the excursions of which have been increased by the resection 
of the head of the malleus. The incus preserved in its high 
position serves as a mobile prop and permits the displacement 
of the entire system. Tympanolabyrinthopexy is performed in 
three principal stages separated by intervals of about four or 
five months. The first two stages are devoted to the transfor- 
mation of the tympanic system and the thorough modifications 
of the mastoid region. The third stage consists in the estab- 
lishment of the labvrinthine fistula at the level of the new 
tympanic system. The operation has been performed on 109 
patients with ten times and more previous hearing distance in 
40 per cent, from five to ten times previous hearing distance 
in 14 per cent and mediocre results, from two to five times 
previous hearing distance, in 20 per cent. There were no 
fatalities. 
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Military Surgeon, Washington, D. C. 
82: 1-80 (Jan.) 1938 
Diabetes and Protamine [nsulin. E. P. Joslin.—p. 1. 


Charles Bell and the Origin of His Engravings of the Arteries. H. W. 
Jones.—p. 10. 
Prison 


*Deprivation of Sunlight as Possible Factor in War Dropsy: 

Edema. W. L. Mann.—p. 30. 

Poliomyelitis in Manitoba (1936). F. W. Jackson.—p. 42. 
*New Method of Treating Scabies. R. A. Nolan.—p. 52. 

War Dropsy and Prison Edema.—To locate the etiologic 
factors in a highly fatal disease in the prisons of Haiti, Mann 
found that the causal factor was that the prisoners were cut 
off from the direct rays of sunlight. Prison edema, as observed 
in Haiti and described in Europe, is a clinical entity. Brachy- 
cardia, hypothermia and the absence of motor paralyses differ- 
entiate prison edema from beriberi. Nutritional edema is a 
generic term which includes a class of diseases such as prison 
edema, epidemic dropsy and beriberi. The controlling etiologic 
factor in causing practically every case of prison edema 
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observed in Haiti was attributed to the deprivation of the 
sun’s rays. Direct sunlight has an edema-preventive action 
on persons subsisting on a faulty diet. The Negro races on 
a marginal dietary require a greater intensity of exposure to 
sunlight. Prisoners at work and with free access to direct 
sunlight were able to maintain apparently excellent health 
when fed a so-called “deficient diet.” Yet prisoners confined 
at rest and deprived of direct sunlight contracted the highly 
fatal edematous disease. The combination of faulty diet and 
deprivation of the sun’s rays caused manifestation of prison 
edema to appear early—occasionally within ten to fifteen days. 
The important nutritive substance the lack of which is respon- 
sible for prison edema is yet unidentified. Experiences in 
Haiti demonstrate the importance of considering direct exposure 
to sunlight in planning camps for prisoners of war. 

New Method of Treating Scabies.—Nolan uses a bland 
paste soap as a vehicle for sublimed sulfur, which combined 
is applied as a copious lather and allowed to dry, leaving a 
sulfurated film on the body. For treatment this procedure is 
repeated for three days, with daily changes of underwear. The 
sulfur soap paste contains 18 per cent of sulfur, as compared 
with the official ointment containing 15 per cent, and requires 
only about 4 Gm. for one satisfactory application. Experience 
has demonstrated that less than 1 Gm. of sulfur, evenly dis- 
tributed in a thin soap film over the surface of the body, will 
produce sufficient hydrogen sulfide to discourage the itch -mite 
from lodging in seams and underclothing. One application 
suffices for prophylaxis. The continuous production of hydro- 
gen sulfide gas is lethal to the mite. This idea would be of 
further value in epidemic typhus, rocky mountain spotted fever, 
plague and similar conditions in which insect repellency is a 
distinct prophylactic factor. 


Missouri State Medical Assn. Journal, St. Louis 
35: 1-36 (Jan.) 1938 
Chronic Prostate: Points of Interest to Average Practitioner. N. S. 
Moore and S. M. Tapper, St. Louis.—p. 1. 
Diagnosis and Treatment of Diseases of the Esophagus. 
Kansas City.—p. 4. 
Care of the Non-Hospital Indigent. J. E. Cook, St. Louis.—p. 7. 
Importance of Early Recognition of Neurosurgical Conditions. L. T. 
Furlow, St. Louis. —p. 9. 
Errors of Refraction in Children. 
Fatal Noma in Infancy. 


J. S. Knight, 


C. Beisbarth, St. Louis.—p. 15. 
A. Van Ravenswaay, Boonville.—p. 17. 


Nebraska State Medical Journal, Lincoln 
23: 1-40 (Jan.) 1938 


Importance of Daily Variability of Diabetes. F. L. Rogers, Lincoln.— 
1 


Pp. . 

Tendon and Nerve Injuries in Fractures and Dislocations. 
son, Omaha.—p. 

Thoracic Wall Injuries Complicated by Lesions to Thoracic and 
Abdominal Viscera: Emergency Treatment. W. R. Cubbins, J. j. 
Callahan and C. S. Scuderi, Chicago.—p. 11. 

Studies on Omaha Milk: TT. Racterial Population of Market Milk. J. D. 
Le Mar and M. F. Gunderson, Omaha.—p. 13. 

Convalescent Serum Center and Its Value to the Community. 
Hyland, Los Angeles.—p. 17. 

*Studies in Peritoneal Immunity, H. B. Morton, Lincoln.—p,. 22. 

Common Intranasal and Sinus Pathology. E. E. Koebbe, Columbus.— 
p. 24. 

Studies in Peritoneal Immunity.—Morton describes the 
response of the omental tissue of man to intraperitoneal infec- 
tion or irritation. He studied stained sections of omentums 
from patients who have had preoperative intraperitoneal injec- 
tions and from patients in whom acute and subacute intra- 
abdominal inflammatory reaction was found at operation. These 
omentums on gross inspection vary in color from a slight 
pinkish tint to light red and are commonly found in an acute 
or subacute abdominal condition. On microscopic section they 
show dilatation and engorgement of the capillaries, commensu- 
rate with the amount of inflammatory reaction as evidenced 
by color. Around the capillaries and in the connective tissue 
meshwork are varying numbers and proportions of polymorpho- 
nuclear leukocytes and mononuclear cells. These vary with the 
severity and duration of the intraperitoneal irritation. In the 
cases in which the infection or irritation has been of short dura- 
tion the predominant celk is found to be the polymorphonuclear 
neutrophil. When the process is of longer duration there is a 
shift in favor of the monocytes. All writers on the subject of 
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peritoneal immunity seem to agree that defense is dependent on 
a local leukocytosis, but opinion seems divided as to the relative 
importance of the polymorphonuclear cell and the mononuclear 
cell in the defense mechanism. A fairly constant finding in 
favor of the monocyte as the more important cell in peritoneal 
defense is the corresponding interval of time required for estab- 
lishment of immunity and mobilization of the macrophage cells. 
The latter type of cell has been shown to possess greater 
phagocytic power. It has also been shown experimentally that 
the presence of enormous numbers of polymorphonuclear leuko- 
cytes alone will not successfully combat extensive intraperitoneal 
infection. Intraperitoneal immunity is always a variable quan- 
tity and its adequacy in protecting the organism against the 
invasion of pathogenic organisms will be determined in any 
given case by balancing the strength of the local defense mecha- 
nism against the magnitude of the invading infection. 


New England Journal of Medicine, Boston 
217: 1017-1062 (Dec. 23) 1937 
Spasticity and Frontal Lobes: Review. J. F. Fulton, New Haven, Conn 


*Para-Aminol If and Its Derivatives in Treatment of Beta 
Hemolytic Streptococcus Infections of Middle Ear and Mastoid: 
Report of Six _— in Children. C. G. Flake and B. W. Carey Jr., 
Boston.—p. 1033 

Surgical Training in the Non-University — 
ingman, Providence, . 1039. 
Iodine Response and Other Factors in Theis Relation to Mortality in 
Thyrotoxicosis. J. Lerman, Boston.—p. 1041. 


Presidential Address. 


Sulfanilamide in Streptococcic Infections.—Flake and 
Carey used sulfanilamide and its derivatives in the treatment 
of complications of the middle car and mastoid caused by beta 
hemolytic streptococci. There were three patients with menin- 
gitis, one with sterile meningitis, one with perisinuous abscess 
and septicemia and one with postscarlatinal mastoiditis. The 
plan of dosage of sulfanilamide and its derivatives used at the 
Infants’ and the Children’s hospitals is as follows: By mouth 
an initial dose of approximately 0.6 Gm. sulfanilamide tablets 
to each 20 pounds (9 Kg.) of body weight, followed by a 
maintenance dose of 0.06 Gm. per pound of body weight for 
each twenty-four hours divided into four or six doses. Intra- 
muscularly a 2.5 per cent aqueous prontosil solution, 1 cc. 
per pound of body weight in twenty-four hours, divided into 
four or six doses. Subcutaneously sulfanilamide (0.8 per cent 
in physiologic solution of sodium chloride) was given in an 
initial injection of 100 cc. to each 20 pounds of body weight, 
followed by maintenance injections of 100 cc. to each 40 pounds 
(18 Kg.) of body weight every eight to twelve hours. Intra- 
thecally sulfanilamide (0.8 per cent in physiologic solution of 
sodium chloride) was given in amounts from 5 to 10 ce. less 
than the volume of cerebrospinal fluid withdrawn by lumbar 
puncture, injected once or twice daily according to the circum- 
stances. Sulfanilamide tablets were given whenever oral 
administration was not contraindicated by nausea or vomiting. 
In such an event prontosil solution or sulfanilamide was admin- 
istered parenterally. The concentration of sulfanilamide in the 
blood of patients receiving the drugs under this schedule of 
dosage was found to be from 10 to 15 mg. per cent (Marshall’s 
method). A rigid rule of dosage could not be adhered to in 
every case, as each patient presented an individual problem. 
In general, however, an attempt was made to follow the fore- 
going method. All patients recovered, and there was no evi- 
dence of sequels. 
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Some Medical Aspects of Renal Stone Problem. F. Albright, Boston. 
1063. 


*Insidiousness of Certain Cancers of Genito-Urinary Organs. 
Mintz, Boston.—p. 1066. 

Treatment of Pyogenic Cystitis. 
p. 1069. 

Transurethral Prostatic Resection versus Prostatectomy. 
Boston.—p. 1073. 

The Present Day Treatment of Puerperal Eclampsia. 
Brookline, Mass.—p. 1078. 

Sensitivity to Drene Shampoo. 


E. R. 
C. L. Deming, New Haven, Conn.— 
J. D. Barney, 
H. M. Teel, 


J. B. Biederman, Cincinnati.—p, 1088. 


Cancer of Genito-Urinary Organs.—Because symptoms 
due to metastatic disease, and not the primary source, lead the 
patient to consult the physician, Mintz reviews 105 cases of 
renal, 200 of prostatic and 100 cases of testicular cancer. The 
chief complaint in twenty-three cases of cancer of the kidney 
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was not related to the urinary tract. In seven it was in the 
gastro-intestinal canal and was manifested by such symptoms 
as epigastric pain, colic, indigestion, jaundice, nausea, subacute 
intestinal obstruction and constipation. Marked general symp- 
toms gave the first sign of malignancy in four cases, the patients 
complaining of weakness, loss of weight, anorexia and asthenia. 
In six cases symptoms referable to the osseous system gave 
the patient the first clue that something was wrong. Symp- 
toms referable to the respiratory tract occurred in one case of 
this series. The initial symptoms in many cases were due to 
complete or partial obstruction of some vessel or duct or to 
pressure or invasion of the gastro-intestinal tract. A supra- 
clavicular sentinel node was the first indication in one case that 
a malignant condition was present. It is significant that in 
twenty-three cases, or about 22 per cent, the warning symptoms 
were distinctly not related to the urinary tract. Yet one reads 
that the classic symptoms are tumor, hematuria and pain. There 
were also twenty-seven cases in which the urine was absolutely 
normal at the time of entry. In twenty-four of the 200 cases 
of prostatic cancer the patients entered with complaints in no 
way referable to the genito-urinary tract. Twenty-one of these 
patients gave no history of any trouble with micturition in the 
form of dysuria, frequency or nocturia; in practically all the 
cases the lesion was well advanced before such a diagnosis was 
made or suspected. Some of the symptoms were hydrocele, 
inability to walk, gastric upsets, loss of weight, anemia, asthenia, 
constipation and pain in the abdomen. Pain was present in 
seventy-one cases of prostatic cancer. The location of the pain 
was in the back; back and legs or hip, abdomen or shoulder ; 
legs, legs and hip or rectum, or hip, thigh, knee, penis, abdomen, 
rectum or shoulder. In the group of 100 testicular cancers it 
was found that thirty-seven patients complained of symptoms 
that were not referable to the scrotum. A number of patients 
entered the hospital for relief of some gastric symptom or for 
low back pain. Few if any had symptoms referable to the 
respiratory tract. Supraclavicular and cervical nodular enlarge- 
ments may be the first sign of trouble. Enlargement of the 
breast is a not uncommon symptom. Testicular tumors do not 
give rise to local pain, and a fair number of the small ones do 
not produce demonstrable swelling; therefore it is not difficult 
to see why patients go for a long time without knowing that 
they have cancer and find out about it only when symptoms 
are caused by metastatic disease. 


New Jersey Medical Society Journal, Trenton 
34:711-770 (Dec.) 1937 
Anemia. A. Yaguda, Newark.—p. 717. 
Suprarenal Gland in Treatment of Glaucoma, Progressive Myopia and 
Some Allergic Conditions. S. L. Haseltine, Elizabeth.—p. 729. 
Recent Advances in Vernal Conjunctivitis. L. Lehrfeld, Philadelphia.— 
p. 731. 


New York State Journal of Medicine, New York 
38: 1-82 (Jan. 1) 1938 


Poliomyelitis: Present Status of Our Knowledge. J. F. Landon, New 


Neglected Health Factors in Public Schools. W. Rosenson, New York. 
7 


Surgical Treatment of Strabismus. J. H. Dupnington, New York.—p. 12. 

Rupture of Urinary Bladder: Secondary to Urethral Stricture. M. R. 
Keen, Huntington, and A. I. Goldschlager, Islip.—p. 

*Role of Food Allergy in Diseases of Skin. J. G. Hopkins, New York.— 
223. 

Echinococcosis of Pelvis: Report of Case Involving Right Broad Liga- 
ment. <A. J. Raggi, New York.—p. 29. 

Nephritic Hypertension: Treatment with Diuretic Agent Obtained from 
Animal Kidney. B. Jablons, New York.—p, 31. 

Relationship of Thyroid Disease to Otolaryngology. 
New York.—p. 47. 

Villous Tumor of Rectum. 


H. G. Bullwinkel, 


W. F. Preusser, Albany.—p. 51. 


Role of Food Allergy in Diseases of Skin.—Hopkins 
points out that the type of antigen Coes not determine the type 
of clinical response; for example, asthma may in one individual 
be due to a food or epidermal protein, in another individual to 
a bacterial protein, and in a third to a nonprotein substance 
such as acetylsalicylic acid. The same is true of urticaria and 
of the inflammatory lesions of the skin. Egg may cause asthma 
in one individual, urticaria in another and eczema in a third. 
The variation in symptoms which different individuals present 
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after reaction to the same antigen is generally explained on the 
hypothesis that different tissues are sensitized. Some of the 
dermatoses attributed to food allergy are urticaria, angioneurotic 
edema, eczema, weeping dermatitis of the extremities, aphthae, 
herpes, acneform eruptions, pruritus ani or vulvae, purpura and 
erythema multiforme and contact dermatitis from foods. As in 
most allergic diseases, the history is probably the most impor- 
tant aid in the diagnosis of food allergy. In the allergic eczemas 
the clinical appearance is also of great help. Cutaneous tests 
are sometimes of real value, but they have fallen into disrepute 
probably because so many have expected that by merely making 
skin tests one can make an etiologic diagnosis. In acute 
urticarias of adults, which are perhaps the most clear-cut 
examples of cutaneous eruptions due to food allergy, it is 
rather unusual to find positive cutaneous tests. Elimination 
diets are the most conclusive means of detecting food allergy. 
It is useless to attempt them unless the patient regards his 
disease as a major problem and is willing to submit to con- 
siderable inconvenience and privation. If patients are found 
sensitive to unimportant foods, it is quite satisfactory simply 
to exclude these foods from their diet. When, however, they 
are found allergic to egg, milk or wheat, permanent exclusion 
of the food from the diet is utterly unpractical. The oral 
method of desensitization is useful in such cases. It is simply 
an imitation of the method by which the majority of infants 
become spontaneously desensitized. 


Southern Medical Journal, Birmingham, Ala. 
30: 1145-1252 (Dec.) 1937. Partial Index 

Nature Kidney Tumors. E. R. Whitmore, Washington, C. 

H. H. Young, Baltimore.---p. 1157. 

Treatment of Gonococcic Infections with Sulfanilamide. 
J. E. Dees and H. C. Harrill, Baltimore.—p. 1165. 

“Prontosil in Treatment of Malaria: Report of 100 Cases. R. 
and M. H. Goodwin Jr., Thomasville, Ga.—p. 1170. 

Individual Chemoprophylaxis of Malaria: Report of Year's Inves- 
tigation. M. E. Winchester, Brunswick, Ga.—-p. 11 

Differential Diagnosis of Painless Jaundice. W. 
N. C.—p. 1174. 

Relative Importance of Food Idiosyncrasy in Gastro-Intestinal Diseases. 
W. C. Chaney, Memphis, Tenn.-—p. 1185. 

The Management of Anorectal Syndrome of Lymphogranuloma Inguinale. 
M. Edwards, Baltimore.-—p. 1194. 

Multiple Echinococcus Cysts of Liver Treated by Operation and Ars- 
phenamine: Case. L. Rademaker, Salisbury, Md.—p. 1198 

Clinical Study of Advantages of Perennial Treatment of Hay Fever. 
W. C. Spain and A. M. Fuchs, New York.—p. 1199. 

Fusospirochetal Infection of Lungs. F. M. Duffy, Enid, 

Aspergillus Infection as Cause of External Ear Diseases. 
Richmond, Va.—p. 1224. 

Treatment of Massive Hemorrhage 
E. D. Lineberry and D. N. 


J. A. C. Colston, 
A. Hill 


Asheville, 


Okla.—p. 1213. 
R. F. Simms, 


from Duodenal or Gastric Ulcer. 
Birmingham, Ala.—p. 1228. 

Prontosil in Treatment of Malaria.—Since August 1937 
Hill and Goodwin have treated seven cases of Plasmodium 
vivax and minety-three cases of Plasmodium falciparum with 
prontosil. In most of the cases the medication was given intra- 
muscularly, 10 cc. per injection, injections being made every 
twelve hours. It is believed that the intramuscular route is 
the best method, owing to the slower absorption of the drug. 
It was seldom necessary to give more than four injections before 
a clinical cure was evident. Usually aiter a single injection 
there was marked improvement with the elimination of febrile 
attacks and two days after the completion of treatment, that is, 
after four injections of 10 cc. each, the patient was able to 
return to work. To date there have been no recorded relapses, 
but two reinfections have occurred in twenty-nine and _ thirty- 
one days, respectively, after the completion of the first course 
of treatment. Treatment was repeated and these patients are 
again apparently cured. The more severe the, symptoms, the 
more quickly did the drug act and were the symptoms alleviated. 
No by-effects were noticed and the employment of this drug 
is considered safe in treating infections of this type. It is 
suggested that other drugs of the chrysoidin group be tried. 
The chemical structure of the drug should be borne in mind, 
as the commercial trade names are often misleading. The 
authors do not believe that the use of sulfanilamide is justified 
in the treatment of malaria because of the toxic effects asso- 
ciated with its use. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Experimental Pathology, London 
18: 423-494 (Dec.) 1937 

Importance of Calcium for Potassium Exchange of Tumor Cell. A. 
Lasnitzki.—p. 423. 

Further Studies of Complement Fixation in Influenza: Antigen Produc- 
tion in Egg-Membrane Culture and Occurrence of Zone Phenomenon. 
L. Hoyle and R. W. Fairbrother.—p. 425. 

*Active Immunization Against Experimental Influenza: 
Killed Elementary Body Suspensions. R. W. 
Hoyle.—p. 430. 

Studies on Serologic Interrelationships of Rabbit Viruses, Myxomatosis 
(Sanarelli, 1898) and Fibroma (Shope, 1932). J. C. G. Ledingham.— 


Use of Heat 
Fairbrother and L. 


p. 436. 
Alleged Antitoxic Action of Vitamin C in Diphtheria. S. S. Zilva.— 


p. 449. 

Further Studies of Agent of Rous Fowl Sarcoma: (A) Ultracentrifuga- 
tion Experiments; (B) Experiments with Lipoid Fraction. E. M. 
Fraenkel and C. A. Mawson.—-p. 454. 

Preparation and Comparison of Different Types of Antityphoid Serums: 

gglutinins—Mouse Protection and Preliminary Clinical Trials. E. 
Grasset and W. Lewin.—p. 460. 

Hay Fever: Skin Reactive Potency of Protein and Carbohydrate Frac- 
tions of Timothy Pollen. D. Harley.—p. 469 

Observations on Bacillus Welchii Type D: Its Occurrence in Normal 
Animals and Variation in Antigenic Character of Its Toxin. G. R. 

475. 


Borthwick.—p. 
Cultivation of Rabies Virus in Tissue Cultures. H. Bernkopf and 


I. J. Kligler.—p. 481. 
Influenza Virus Infection of Rats and Guinea Pigs. 
Harris.—p. 485. 


Active Immunization Against Experimental Influenza. 
—Mice can be completely, and ferrets partially, immunized 
against influenzal infection by the injection of living or formol- 
ized virus. Attempts have also been made to immunize man, 
but the results obtained have been inconclusive. It has recently 
been shown by Fairbrother and Hoyle that the influenza virus 
has a complex antigenic structure and it seemed an important 
point to determine the most suitable type of antigen for use in 
vaccination. Studies have therefore been made of the immuno- 
genic properties of various preparations. The results indicate 
that elementary body suspensions prepared by differential cen- 
trifugation contain the effective immunogenic fraction of the 
influenza virus and are capable of inducing complete immunity 
in mice. These preparations are largely free from extraneous 
protein and would therefore be more suitable for use in 
human prophylaxis than the preparations employed previously. 
Although live virus has been employed in human prophylaxis 
without ill effect (Francis and Magill, 1937), the experience 
of Shope (1936) with the swine virus suggests that the use of 
live virus may not be without danger. The authors’ results 
show that in the experimental animal elementary body suspen- 
sions killed by heating at 57 C. for thirty minutes, and preserved 
by the addition of 0.5 per cent phenol, have an immunizing 
power equal to that of live virus. Such suspensions would 
therefore seein iiost suitable for human use. While these 
suspensions are satisfactory prophylactics in mice, the immuniza- 
tion of ferrets appears to be much more difficult. As the dis- 
ease in ferrets resembles the human disease much more closely 
than does the disease in mice, it might be thought that the 
outlook for human preventive vaccination was poor. However, 
in testing for immunity in ferrets the animal is subjected to 
the intranasal inoculation under ether anesthesia of an enormous 
dose of virus, a test of a severity that would never be encoun- 
tered under natural conditions by man. 


Medical Journal 
: 733-814 (Dec.) 1937 


Threatened Gangrene: sed of Case Exhibiting Signs and Symptoms of 
Obstructive Disease of Peripheral Circulation. raser.—p. 733. 


C. H. Stuart- 


Clinical Recollections and Reflections: XIX. Rest in Bed. <A. Patrick. 
—p. 750. 

The Outlook on Cancer. J. J. M. Shaw.—p. 758. 

“Recurring Arthritis of Hip Associated with Acetonemia. D. Engel.— 


p. 780 


Arthritis of Hip Associated with Acetonemia.—Engel 
gives the history of a case of a recurrent condition of the 
hip joint in a child aged 3 years, imitating clinically to a certain 
extent a coxitis and showing some unmistakable relationship 
to a coexistent recurrent acetonemic vomiting. A vomiting 
attack always occurred at the end of an arthritic period and 
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always brought with it relief of the joint trouble for several 
months. After an interval of fourteen years, he has reexamined 
the patient and made x-ray studies. The result of the last 
examination seems to justify his original presumption that there 
is a causal connection between the disease and the pathologic 
metabolism (acetonemia). It seems that other types of patho- 
logic metabolism may affect the joints, a fact which has not 
been sufficiently considered in the pathologic studies of joints. 
The question is raised whether toxic substances (acetone, aceto- 
acetic acid, and the like) prevalent in recurring vomiting may 
have an elective affinity for articular cartilage, similar to the 
affinity of homogentisic acid in ochronosis (alkaptonuria). 


‘Indian Medical Gazette, Calcutta 
72: 649-712 (Nov.) 1937 

Incidence of Clostridium Tetani in the Soil of Calcutta. 
and G. Panja.—p. 649. 

*Further Experience with Tetrachlorethylene. 
A. K. Mukerji.—p. 

Nontuberculous Affections ‘of ay Confused with Pulmonary Tuber- 
culosis. Y. G. Shrikhande.—p. 

Note on Case of Brucella ais Infection in Aden. 

—p. 656 


C. L. Pasricha 


P. A. Maplestone and 


E. S. Phipson. 


Study of Commercial Bacteriophages: 
the Dysentery Group of Organisms. 
S. K. Gupta and D. N. Chatterjee.—p. 659. 

Types of Typhoidphage and a Note on Protective Value of Typhoidphage 
in Animal Experiments. C. L, Pasricha, M. N. Lahiri and D. N 
Chatterjee.—p. 664. 

Races of Anopheles Stephensi Liston, 1901. 
Rao.—p. 665. 

A Modified Village Mosquito Trap. R. N. 

Epidemic Dropsy in Cawnpore (U. P.). N. D. Banerji.—p. 675. 

The Problem of Cancer. M. G. Kini and K. V. Subba Rao.—p. 677. 
Experience with Tetrachlorethylene.—Maplest and 

Mukerji’s recent figures record 62 per cent of cures in hook- 
worm infestation treated with tetrachlorethylene. Their former 
results gave only 20.7 per cent of cures. From the results of 
186 cases of hookworm infestation it appears that tetrachlor- 
ethylene in doses of 4 cc. is slightly better than 3 cc. combined 
with 1 cc. of oil of chenopodium. Tetrachlorethylene was used 
in the treatment of twenty-six cases of Taenia solium and 
Taenia saginata infestation. Four of the patients passed heads 
after treatment and nine others reported from three to five 
months after discharge from the hospital: with three exceptions 
there had been no recurrence; that is, out of thirteen cases 
traced ten were cured. Forty-two cases of Enterobius vermi- 
cularis infestation were treated and twenty-seven, or 64.3 per 
cent, were cured with one treatment. 


I. tage Active Against 
sricha, M. N. Lahiri, 


W. C. Sweet and B. A, 


Gore.—p. 674. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 
44: 997-1180 (Dec.) 1937 

Maternal Mortality in Hospital Practice. H. I. McClure.—p. 997. 

Analysis of 496 Private Obstetric Cases. C. H. G. Macafee.-p. 1027. 


*An Exact Method of Determining Ovulation and Pregnancy. J. Samuels. 
—p. 1036. 
Intra- Abdominal | panes in Pregnancy Newly Considered. R. H. Para- 


more. p 

Immediate Caves ‘of Menstruation. J. Beatty.—p. 

Large Ovarian Cyst. H. A. Kidd.—p. 1089. 

Method of Performing Lower Segment Cesarean Section, with Especial 
Reference to a New Compressor Instrument. H. B. Butler.—-p. 1091. 

*Cross Section of Perineum: Simple Method of Limiting Rupture in 
Labor owat.—p. 


4. 
Surgical Treatment of Cysts of the Vulva and Vagina. 

and F, L. MacPhail.—p. 1097. 

Fibroma of the Ovary: Clinical Study. Muriel B. MclIlrath.—p. 1102. 
Radiograms Taken During Labor, from Its Onset Until the Head Is 

Born, Indicating the Position of the Anterior and Posterior Shoulders. 

N. A. Purandare.—p. 1109. 

Method of Determining Ovulation Time and Preg- 
nancy.—Samuels endeavored to discover how the reduction 
figures taken daily of the oxyhemoglobin test before and after 
menstruation stand in relation to each other in normal women. 
These figures during the cycle of a woman showed typical 
oscillations, by which the increase and decrease of the basal 
metabolism was shown as an index of the hormone level before, 
during and after menstruation and during ovulation. He used 
a cycloscope, which consists of a spectroscope, a lens, two 
rubber or metal cushions which press on the interdigital fold, 
stopping the circulation, each with an opening of 6 mm., a pair 
of forceps, and a light of about 150 candle power (an ordinary 
show window lamp with a mercury mirror). The basis of the 
method is as follows: One of the interdigital webs, preferably 
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that between the thumb and index finger, is clamped off by 
means of the fenestrated pelotte of the cycloscope, inducing a 
temporary interruption of the circulation, measuring about 
6 mm. Spectroscopic examination of this section of the tissues 
in good illumination shows in the yellow and green portions 
of the spectrum two sharply defined dark absorption bands— 
those of oxyhemoglobin—between which is found a sharply 
defined light yellow band. After a short time the dark bands 
become indefinite, fade away and finally disappear. In _ the 
place of these bands, separated by an interval of yellow, there 
appears a broad, gray homogeneous band. At this point reduc- 
tion of the oxyhemoglobin has been completed. The tissue 
which is being examined has combined with the oxygen of the 
oxyhemoglobin (tissue respiration). The reduction time may 
be taken in two or three successive observations for accuracy 
and the average computed. After from five to seven seconds, 
two new bands are to be seen, lying somewhat more closely to 
each other; i. e., separated by a narrower yellow-green space. 
The whole picture is less distinct and lies more to the left of 
the spectrum than the oxyhemoglobin bands. These are the 
absorption bands of methemoglobin. If conditions are further 
observed, it is seen that the methemoglobin bands again dis- 
appear with a rapidity which varies in different persons (from 
ten to forty seconds). This sequence of events is repeated 
several times at a quicker rate (tissue respiration). After the 
reduction time has been measured the constriction is released, 
so that the circulation is restored and there is a sudden reap- 
pearance of the oxyhemoglobin bands with the broad yellow 
band in between. It is advisable when making a number of 
successive counts not to clamp th. same place each time. Thus 
the cycle curve, the ovulation time and pregnancy can be deter- 
mined. In normal subjects with a balanced endocrine system 
the reduction time is about 150 seconds. With men and women 
in the climacteric, the reduction figures, taken daily, are con- 
stantly around 145 seconds. In a sexually mature woman these 
figures are apt to oscillate. If the reduction figure is ascertained 
every day for one month in a woman in the prime of her sexual 
lif: with a cycle duration of twenty-eight days, such a cyclo- 
gram shows three declines, of which one, the decline of the 
menstruation, is most pronounced. The two other declines are 
shorter in duration and deviate slightly. In abdominal opera- 
tions performed after the ovulation decline had been observed 
with the aid of the cycloscope, a recently burst graafian follicle 
was always seen. This method of examination has proved that 
a woman releases at least two ova during one cycle. By the 
use of the cycloscope the day on which a woman ovulates can 
be determined accurately. In the cyclogram the menstruation 
decline, the first highest preovular position, the first ovulation 
decline, the second highest preovular position, the second ovula- 
tion decline and the highest premenstrual position are recognized. 
In pregnancy the cycle oscillations cease. Therefore pregnancy 
can be diagnosed, since the daily reduction figures always 
remain constant. In case of an early pregnancy in a healthy 
woman with a balanced endocrine system, daily constant reduc- 
tion figures of from 155 (youthful gravid women) to 165 are 
found. From the second till the seventh or eighth month this 
figure is constantly around 160, rising toward the end of the 
pregnancy to 155. Shortly before delivery these figures drop 
to around 165, often showing oscillations immediately before 
the birth of the child. By this simple method the differential 
diagnosis between fibromyoma and pregnancy can easily be 
made. 

Cross Section of Perineum.—Howat points out that, the 
vaginal orifice being distended, the smallest critical plane per- 
taining to the particular presentation being secured and a favor- 
able rate of advance obtained, any rupture that ensues will be 
inevitable and will occur in or near the middle line. Once 
started, the rupture is fully occupied by the advancing head, 
which thrusts its edges apart and at the same time presses 
downward on the perineum. Thus three divergent forces act- 
ing in planes at nearly right angles to one another bear simul- 
taneously on the apex of the rupture, a condition preeminently 
favorable to extension of the tear. If now a transverse incision 
is made through the entire thickness of the perineum, with its 
-midpoint at the line of the rupture produced, the rupture on 
extending will run into and be stopped by this cut and a new 
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and artificial perineal edge will be provided along which the 
ruptive forces will distribute themselves instead of being focused 
at the apex of a receding angle. The length of the incision 
must depend on the circumstances of the particular case. It 
should be just long enough to afford such distribution of the 
ruptive forces as will give reasonable security against the start- 
ing of a fresh rupture. Such an incision avoids division of 
muscle. Cross section is never superfluous because it is per- 
formed only after rupture has begun; it does not facilitate 
extension of rupture but checks it; it does not involve division 
of muscle; it is a clean cut made with a knife. These features 
would seem to entitle it to a place in the management of the 
perineum. 


Journal of Tropical Medicine and Hygiene, London 
40: 313-332 (Dec. 15) 1937 


aay gl Report on Two Pathogenic Fungi: Trichophyton Dankaliense 
N. Sp. and Sporotrichum Anglicum N. Sp. <A. Castellani—p. 313. 

Bilharzia Disease. F. G. Cawston.——-p. 318. 

Possibility of Toxin Production by Symbiosis. E. T. Thompson.—p. 322. 

Diseases of Skin in Negroes. L. J. A. Loewenthal.-—p. 324. 


Lancet, London 
2: 1413-1468 (Dec. 18) 1937 
The Problem of the Gallbladder. C. P. G, Wakeley.—p. 1413. 
Shock and Allied Conditions: Survey. J. W. Tomb.—p. 1416. 
Pellagra-like Lesions Produced in Mice by Mineral Deficiencies. 

Leutsky.—p. 1421. 

Tuberculosis of the Spleen. G. C. Pether.— 
Pulmonary Regurgitation. Bourne.—-p. 1427. 
“Nutrition Surveys: Simplified Procedure for Vitamin C Urine Test. 

L. J. Harris and M. A. Abbasy.——p. 1429. 

Simplified Procedure for Vitamin C Urine Test.—In 
examining large groups of subjects, the collection of urine dur- 
ing a period of twenty-four hours may be inconvenient. Harris 
and Abbasy have found the following procedure satisfactory 
and sufficiently accurate for routine surveys: At 9 a. m. the 
subjects to be examined are instructed to empty their bladders 
into the bottles provided (this specimen of urine is discarded) 
and then not to urinate until 12 noon, when a second specimen 
is obtained. This specimen is then titrated. The same pro- 
gram is repeated on a second (and/or third) day. Following 
this, for one or two further days (or more if found necessary) 
the standardized test doses (70 mg. of cevitamic acid to each 
14 pounds [6.7 Kg.] of body weight) are adininistered at about 
10 o’clock and urine is collected on the same afternoon at from 
2 to 5 o'clock. Control tests have been carried out on large 
groups of volunteers kept on various graded levels of intake 
and prove that the three hour morning specimen of urine repre- 
sents with sufficient accuracy about one eighth of the total day’s 
excretion—and hence furnishes a record of the “resting level’ — 
and that the collection of the two hours or three hours after- 
noon specimen is adequate to show whether or not there has 
been any marked response to the successive days’ tesi duses. 


Cc. M. 


-p. 1423. 


South African Medical Journal, Cape Town 
11: 827-858 (Dee. 11) 1937 
Simple Detachment of Retina. L. Staz.—p. 829. 
Analysis of the Health Conditions in a Small South African Town. 
Henson.—p. 833. 
Dentistry and Dietetics. L. W. Smith.—p. 835. 
Diverticulosis of the Smail Intestine. R. S. Verster.—p. 838. 
Indications for Mastoidectomy. J. D. Wicht.—p. 841. 


Journal of Oriental Medicine, Mukden, Manchoukuo 
27: 125-140 (Dec.) 1937 
Pharmacologic Study of Toad’s Ovarial 
. Mineshita.—p. 125. 
Studies of Enzyme Actions of Pulmonary Tissue: 
S. Izumi, T. Tanaka and T. Takano.—p. 131. 
Carbon Dioxide of Blood and Cerebrospinal Fluid in Normal Nurslings. 
T. Tanaka and S. Okuda.—p. 133. 

Relation Between Endemic Goiter in Jehol District and Iodine Content 
in Principal Food Produced in That District: Part I. Iodine Content 
in Vegetables from Goitrous and Nongoitrous Regions. U. Takei.— 


Poison: Parts III to IX. 


Preliminary Report. 


p. 134. 
Id.: Part II. Iodine area in Grains from Goitrous and Nongoitrous 


Regions. U. Takei.— 
Pathologic- Anatomic Histalogic Study of Smallpox. T. Kamimura. 
—p. 137. 


Adsorption of Specific Precipitable Substance in Blood: Part IV. 
Experiments with Antifowl] Hemoglobin Precipitin. Wang Shih-Kong. 
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Bull. et Mém. de la Soc. Méd. des Hopitaux de Paris 
53: 1641-1667 (Dec. 27) 1937 
“Treatment of Tetanus by Intravenous Injections of Alcohol Combined 

with Massive Serotherapy. E. Merle, Francois and Jouve.—p. 1642. 
Local Tetanus in Subdelirious Alcoholic Crisis of “Delirium Tremens”’ 

Following Intravenous Alcohol Therapy: Disappearance of Contracture 

After Cure of Delirium. M. E. Merle.-—p. 1649. 

*Gonococcic Rheumatism Treated by Para-Amino-Phenyl Sulfamide. M. 

Brulé, P. Hillemand and L. Vildé.—p. 1650. 

Treatment of Tetanus by Alcohol and Serum.—Merle 
and his associates point out that formerly the serotherapy of 
tetanus was used in combination with chloroform or ether 
anesthesia. They show that the repeated administration of 
chloroform may produce a toxic hepatitis. This is especially 
undesirable in view of the fact that many of the patients with 
tetanus are of an advanced age and many are alcoholic addicts. 
Having observed two fatal cases following the combination 
of serotherapy and chloroformization, the authors decided to 
employ the intravenous injection of alcohol in combination with 
the serotherapy of tetanus. They describe their observations 
with this therapy in ten cases. They injected the antitetanic 
serum almost exclusively by the subcutaneous and the intra- 
muscular route; only exceptionally by the intravenous route. 
They entirely refrained from the intraspinal injection of serum. 
The intravenous injections of alcohol were given daily in doses 
of from 10 to 40 cc. until improvement was observable. <A 
33 per cent alcohol was used and was combined with a hyper- 
tonic (30 per cent) solution of dextrose, the sclerosing action 
of which is less than that of a combination of 33 per cent alcohol 
with isotonic solution of sodium chloride. The injections 
never caused the slightest complications. Seven of the ten 
cases were cured. Death occurred in two of the three fatal 
cases because of complications after the tetanus had apparently 
been cured. The third patient died within forty-eight hours 
from an acute bronchopneumonia, which appeared the day after 
a single chloroformization, which was necessitated by the clean- 
ing out of the port of entry; this patient was an alcoholic addict, 
whose general condition was greatly impaired. None of the 
patients succumbed to the tetanus as such. 

Para-Amino-Phenyl Sulfamide in Treatment of Gono- 
coccic Rheumatism.—Brulé and his associates report two 
cases of gonococcic rheumatism in which they resorted to treat- 
ment with para-amino-phenyl sulfamide. In the first patient 
the result was astonishing and rapid. After two days of treat- 
ment with the substance, the patient’s condition was completely 
changed, although the symptoms had proved refractory to all 
other therapeutic measures. Two relapses, which appeared when 
medication with para-amino-phenyl sulfamide had to be inter- 
rupted for lack of a sufficient supply, disappeared again when 
the treatment was resumed. The second patient, who had had 
gonorrhea, developed orchitis and severe arthralgia. He was 
given daily 2 Gm. of para-amino-phenyl sulfamide and after 
two days the articular paiiis disappeaged and resolution of the 
orchitis was observed. In a third patient, who had gonococcic 
rheumatism with a pseudophlegmonous involvement of the left 
knee, the chemotherapy was rapidly effective, but in spite of 
the continuation of the treatment there was a relapse with 
an increase in temperature, and a hydrarthrosis developed on 
the opposite side. The three patients showed no anomalies in 
th: blood and in the renal function. 


Presse Médicale, Paris 
46: 41-56 (Jan. 8) 1938 

Reactions of Gallbladder. E. Chabrol and A. Busson.—p. 41. 

*Pseudotuberculosis in Human Subjects. E. Dujardin-Beaumetz, B. Ballet 
and J. Cébron.—p. 43. 

Immunization Against Experimental Cancer by Intracutaneous Vaccina- 
tions. S. Wilner and S. Zakrzewski.—-p. 45. 
Pseudotuberculosis. — Dujardin-Beaumetz and his asso- 

ciates discuss pseudotuberculosis of rodents and the pathogenic 
agent, the coccobacillus discovered by Malassez and Vignal. 
The authors say that this disease is frequent in guinea pigs 
an rabbits, from which human subjects may contract it. Trans- 
mitted by the digestive tract, it is characterized by the presence 
of miliary nodules in some of the visceral organs, particularly 
the spleen, and, in the natural disease, by engorgement of the 
mesenteric lymph nodes. Spontaneous pseudotuberculosis in 
laboratory animals may be the cause of errors, since its lesions 
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may simulate those of tuberculosis. The authors review the 
literature on pseudotuberculosis in human subjects, pointing out 
that such reports are extremely rare. They describe a case 
which they observed. In human subjects the infection with the 
pseudotuberculosis bacillus presents the clinical aspects of 
typhoid. It is generally accompanied by icterus and, as in the 
reported case, it usually ends in death. The characteristic 
lesions are hypertrophy of the spleen and liver, the parenchyma 
of which is filled with nodules, tumefaction of the closed follicles 
and Payer’s plaques. The coccobacillus can be demonstrated by 
hemoculture and by culture of the splenic pulp and of the hepatic 
nodules. Inoculation of the cultures into guinea pigs produces 
in these animals the typical signs of pseudotuberculosis. The 
authors suggest that pseudotuberculosis might be more frequent 
than is suspected and that it might frequently be mistaken for 
typhoid. 


Schweizerische medizinische Wochenschrift, Basel 
67: 1225-1248 (Dec. 25) 1937 
Psittacosis and Methods of Combating It. K. F. Meyer.—p. 1225. 
Incidence and Treatment of Poliomyelitis in 1936. H. Willi.-—-p. 1227. 
Different Forms of Anorexia. P. ard.—p. 1233. 
*Hyperostosis Frontalis Interna: Clinical Signs and Associated Symptoms. 

F. Morel.—p. 1235. 

* Misuse arn by Youths for Hypnotic Purposes. <A. Jordi. 

—p. 1238. 

Hyperostosis Frontalis Interna.—Morel directs attention 
to a condition characterized by a hyperustosis of the internal 
surface of the frontal region of the cranium. Reports have 
appeared in different countries ; those made by Sherwood Moore 
of St. Louis are based on an especially large material. Morel 
observed thirty-six cases. The discrder consists in a progres- 
sive thickening of the internal surface of the frontal bone. The 
external table of the cranium is not changed. The thickness 
of the diploe is doubled, tripled or even more increased. The 
internal table, which nearly preserves its original thickness, 
presents protuberances, arranged more or less radially round an 
umbilication, and this in a rigorously symmetrical manner on 
each side of the falx cerebri gives to this hyperostosis its 
absolutely typical aspect. As the hyperostosis increases, the 
cranial capacity decreases. Hyperostosis frontalis interna 
is always accompanied by disorders which can be classified 
into cerebral disorders and endocranial disorders. Moore dis- 
covered that among patients admitted to general hospitals the 
incidence of hyperostosis frontalis interna was only 0.014 per 
cent but that it was 1.44 per cent among patients admitted to 
neuropsychiatric hospitals. This great difference in incidence 
is not a mere accident. The cerebral disorders associated with 
hyperostosis frontalis interna involve especially the anterior 
segment of the brain, which undergoes severe atrophy. The 
most frequent of these disorders is simple senile dementia with 
considerable frontal atrophy and the histologic changes charac- 
teristic of this disorder. But hyperostosis frontalis interna is 
found associated also with Pick’s disease, Alzheimer’s disease, 
cerebral arteriosclerosis and certain forms of dementia praecox 
quite advanced and complicated by obesity and grave endocrine 
disorders. However, hyperostosis frontalis is not necessarily 
accompanied with considerable atrophy of the anterior region of 
the brain. Other cerebral disorders that are found among 
patients with hyperostosis ftontalis interna are epileptic crises, 
vertigo, migraine and attacks of cerebral allergy. The obesity, 
which is symmetrical, does not involve the face or the extremi- 
ties; otherwise it involves practically the entire body, especially 
the breasts, which may reach down to the umbilicus. Other 
signs of endocrinopathy are hirsutism, especially on the chin; 
menstruation is frequently impaired. The author observed a 
case of obese eunuchoidism in which there existed hyperostosis 
frontalis interna, cerebral disorders and epileptic crises. There 
is no specific treatment for the disorder in its entirety; the 
cerebral disorders, the endocrine disturbances and the metabolic 
defects must all be treated separately. Against the persistent 


headaches that accompany hyperostosis, it might perhaps be 
possible to employ decompression by means of a large frontal 
trephination. 

Misuse of Trichlorethylene.—Jordi observed a case of 
addiction to trichlorethylene in a boy, aged 15 years. This 
boy and others had become acquainted with this use of tri- 
chlorethylene through a mechanic who had discovered the 
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somniferous effects of trichlorethylene while using this sub- 
stance in his shop. This youth practiced hypnotism and in 
order to make his subjects more readily succumb to sleep he 
used trichlorethylene, the unpleasant odor of which had been 
disguised by the addition of other substances, particularly amyl 
acetate. Many of the youths who had once been subjected 
to trichlorethylene had a desire for more, as it produced som- 
nolence, euphoria and jocularity; moreover, it increased the 
physical powers and reduced psychic restraints. To be sure, 
the substance may also produce general nervous irritations, 
such as convulsions and attacks of mania. The author dis- 
cusses measures that should be taken to prevent the criminal 
misuse of trichlorethylene and the protection against the sub- 
stance in its industrial employment. 


Annali di Ostetricia e Ginecologia, Milan 
59: 1247-1380 (Nov. 30) 1937 
*Ilysterosalpingography in Diagnosis of Extra-Uterine Pregnancy.  E. 

Bortini.—p. 1247. 

Modifications of Urine in Menstrual Cycle and in Puerperium. 

Doneddu.—p. 1297. 

Congenital Cyst of Adrenal Gland in Monster Fetus: Possible Relation 

to “Splachnocystic Dysencephalia’: Case. U. Ciulla.—p. 1327. 
*Short Wave Irradiations (Marconitherapy) in Hypogalactia. V. Dogliotti. 

——p. 1347. 

Hysterosalpingography in Diagnosis of Extra-Uterine 
Pregnancy.—Bortini says that the early diagnosis of extra- 
uterine pregnancy can be made by hysterosalpingography. The 
uterus appears in the hysterosalpingogram of extra-uterine 
pregnancy as a triangular or slightly round dark homogeneous 
shadow. In cases of abdominal, ovarian and advanced tubal 
pregnancy the uterus is displaced downward and to the side 
opposite that in which pregnancy takes place. In rare cases 
the uterus follows the pregnant sac upward. In recent tubal 
pregnancy the uterus is slightly deviated or not deviated at all. 
If there is a large hematocele behind, in front or lateral to the 
uterus, the latter appears, respectively, high at the center of 
the pelvis against the pubic symphysis, or low and _ posteriorly 
as if it were at the sacral cavity near the posterior pelvic wall, 
or deviated opposite to the pregnant side. In primary abdominal 
pregnancy both fallopian tubes are open. In secondary abdomi- 
nal pregnancy the fallopian tube on the side on which the egg 
originated is completely or nearly closed. In ovarian pregnancy 
one or both tubes are open. The pregnant ovary moves. The 
ampullar segment of the oviduct is enlarged in ampullar preg- 
nancy, in which there are special aspects because of the dis- 
tribution of the opaque substance. Some varieties of the aspects 
are seen in interstitial and isthmic pregnancy. Hysterosal- 
pingography has not been done up to now in intra-uterine 
pregnancy coexisting with extra-uterine pregnancy. Hystero- 
salpingography is a dangerous procedure. Rupture of the tubes 
may complicate it. It can be resorted to only in the case of 
difficult diagnosis when other clinical symptoms have failed. 
Care must be taken to preserve asepsis and to prevent rupture 
of the tubes, in which case the hospital should be prepared for 
an emergency operation. 


Short Wave Irradiations in Hypogalactia.—Dogliotti 
applied short wave irradiations to 108 mothers who had hypo- 
galactia. The majority of the patients were in the first month 
of the puerperium. In eighteen cases the treatment was given 
to mothers within three to five months after parturition. The 
treatment consisted of irradiations to both breasts, given daily 
with an apparatus of from 200 to 1,000 watts. The wavelengths 
varied from 6 to 30 meters. One rubber electrode was placed 
on each breast to produce a marked thermic effect. Each 
application lasted for twenty minutes up to a total of ten or 
twenty irradiations. The results were verified by the weight 
of the infant, who was weighed for several days in the course 
of the treatment and before it, and immediately before and 
after nursing. The amount of milk increased to twice the 
amount before treatment after ten irradiations in 74 per cent of 
the cases (eighty mothers) and after twenty irradiations in 
11 per cent of the cases (twelve mothers). The women reported 
a sensation of fulness of the breasts after the first four or six 
irradiations. In sixteen mothers the amount of milk did not 
vary. In no case did the amount of milk diminish during or 
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after the treatment. The satisfactory results last through the 
nursing period. The author believes that the irradiations stimu- 
late the secretory functions of the breasts by stimulating ovarian 
and prehypophysial substances. 


Giornale di Batteriologia e Immunologia, Turin 
19: 577-720 (Nov.) 1937. Partial Index 

Experimental Active Immunization by Intravenous Route with Various 

Types of Vaccine (Lysates and Phenol and Formaldehyde Vaccines). 

P. Cotrufo.—p. 577. 
*Influence of Various Carbohydrates on Development of Processes in 

Course of Active Specific Immunization, P. Cotrufo.—p. 593. 
Cultures in Colloidal Medium According to Klodnizsky. P. Cotrufo.— 

. 603. 
Spidienatinnkan of Brucella by Cultures on es Medium and by Non- 

specific Agglutination. P, Cotrufo.—p. 611 

Influence of Carbohydrates on Development of Immu- 
nity.—Cotrufo experimented on rabbits in the course of specific 
immunization against Eberthella typhi. The author concludes 
that carbohydrates, especially dextrose, increase the organic 
defenses and stimulate the function of the cells and the processes 
of specific immunization. The power of agglutination and of 
fixation of the complement are favorably modified by administer- 
ing daily hypodermoclysis of isotonic solutions of saccharose or 
lactose to the animals in the course of specific immunization. 
The administration of hypodermoclysis of mannitol has a slightly 
favorable effect or no effect at all on the development of 
processes of immunization. The effects of saccharose and lac- 
tose are due to an organic reaction during which dextrose, 
from saccharose and lactose, is set free and used by the body in 
stimulating humoral immunity. The treatment aims at stimulat- 
ing nonspecific cellular and specific organic and humoral reac- 
tions and at increasing the effects of a specific treatment against 
the given infection. 


Folia Medica, Naples 
23: 1039-1094 (Oct. 15) 1937 
*Action ot Galactose on Diuresis in Liver Diseases. 

p. 1061. 

Action of Galactose on Diuresis in Diseases of Liver. 
—Gugliucci points out the role of the liver in the regulation 
of the metabolism of water. He noted the behavior of diuresis 
and hydremia in eleven patients who suffered from diseases of 
the liver of different intensity before and after the administra- 
tion of 200 cc. of water containing 40 Gm. of galactose. The 
patients received every morning, for four or five consecutive 
days before the test, 200 cc. of water so as to have a well 
balanced water metabolism. The test was performed during 
a period of fasting. The author concludes that galactose dimin- 
ishes diuresis and increases hydremia in patients suffering 
from atrophic cirrhosis. The diminution of diuresis is intense 
during the first four hours in the course of the test and lasts 
all day. Diuresis and the amount of water in the blood do 
not change in patients who are suffering from diseases of 
the liver other than atrophic cirrhosis (catarrhal jaundice, 
postinfectious hepatomegaly, hepatitis from cholecystitis or 
syphilis and blastoma of the liver). As to the frequency of 
the diminution of diuresis in atrophic cirrhosis and the relation 
of the phenomenon to the function of the liver and to hydremia, 
conclusions cannot be drawn. According to the author, galac- 
tose administration causes a temporary aggravation of the 
insufficiency of the liver with consequent disturbance of the 
metabolism of water. As insufficiency is more intense in atro- 
phic cirrhosis than in other diseases of the liver, the functional 
reaction and the consequent metabolic disorders are intense in 
atrophic cirrhosis, as shown by the increased hydremia and 
diminished diuresis of the patients. 


A. Gugliucci.— 


Riforma Medica, Naples 
53: 1765-1804 (Dec. 11) 1937 
*Behavior of Basal Metabolism in Syphilitic Mesaortitis with Valvular 
Insufficiency. L. Di Prisco.—p. 1767. 
*Vitamin C and Hemorrhagic Diseases. 
p. 1770. 
Tuberculosis of Pubic Bone. 


G. Ceruti and F. Costanzo. 
A, Parini.—p. 1796. 

Basal Metabolism in Syphilitic Mesaortitis.—Di Prisco 
points out the importance of following the behavior of the 


basal metabolism in patients who are suffering from syphilitic 
mesaortitis with aortic insufficiency. An increased basal metabo- 
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lism shows decompensation which sometimes is not shown by 
certain tests (Martinet) of the heart functions. The determina- 
tions of the basal metabolism are of importance, especially in 
ascertaining the working capacity of the patients. 

Vitamin C and Hemorrhagic Diseases.—Ceruti and 
Costanzo studied the effects of an intravenous injection of 
0.05 Gm. of cevitamic acid on the constants of the blood of five 
normal persons and of five patients who were suffering from 
hemorrhagic diseases. In both groups the bleeding time and 
sedimentation speed of the erythrocytes diminished and the 
number of platelets did not change after the injection. The 
resistance of the capillaries increased in the patients and in the 
normal persons who had it slightly diminished. The coagulation 
time did not change in normal persons, whereas it diminished 
in patients who were suffering from hemorrhagic diseases. The 
authors point out that cevitamic acid has a different action on 
the coagulation time of normal persons and patients who have 
hemorrhagic diseases, owing to the fact that the coagulation 
time is prolonged in the course of the disease. Cevitamic acid 
has no direct action on coagulation of the blood. It improves 
the condition of the epithelium of the vessels, especially the 
capillaries which, in the course of hemorrhagic diseases, are in 
a hemorrhagiparous condition originating from insufficiency of 
cevitamic acid. The hemostatic action of cevitamic acid is 
symptomatic and indirect rather than etiologic and direct. In 
two patients who were suffering from nephritic and essential 
forms of hematuria, the administration of cevitamic acid con- 
trolled the disease. The treatment consisted in intravenous 
injections of 0.05 Gm. each of cevitamic acid, which were given 
daily up to a total of ten or more injections. It was well 
tolerated. The satisfactory results were verified by microscopic 
studies of the urine. 


Revista Brasileria de Cirurgia, Rio de Janeiro 
6: 407-456 (Oct.) 1937 

"Simple Technic for Hemorrhoidectomy. R. Pitanga Santos.—p. 407. 
Posttraumatic Encephalic Syndrome of Compression. R. Freire.—-p. 435. 

Simple Technic for Hemorrhoidectomy.—Pitanga Santos 
discusses the management of patients before and after hemor- 
rhoidectomy and reports a simple technic from which he 
obtained satisfactory results in more than 460 cases. He 
advises against the administration of cathartics and enemas 
before operation. They irritate the rectal mucosa, increase 
the local septic conditions and cause postoperative complica- 
tions. His technic is based on four principles: (1) excising 
internal hemorrhoids before the external ones, (2) seizing and 
excising internal hemorrhoids in a longitudinal direction, (3) 
not making any sutures after excision of the hemorrhoids and 
(4) not leaving any drain tube. The operation may be per- 
formed with procaine hydrochloride or spinal anesthesia. The 
technic is as follows: The anus is kept open by four Kocher 
forceps placed at cardinal points, and the internal hemorroids 
are seized by Kocher forceps and excised separately, the for- 
ceps being left in place as excision is carried on and then 
being removed in the same order in which they were applied. 
lf there is slight bleeding at the internal angle of the wound, 
it is controlled by placing a hemostatic forceps there for a 
few minutes (rarely a ligature and never a suture point). 
The four forceps which held the anus open are then also 
removed and the surgical field retracts. The edges of the 
wounds of the internal hemorrhoids close normally as _ the 
excision followed a perpendicular direction to that of the fibers 
of the sphincter. The external hemorrhoids or congested anal 
folds are excised on both sides. The skin is removed at the 
point of excision and the subcutaneous cellular tissue is decor- 
ticated in accordance with the enlargement of the fold. Plastic 
reconstruction of the anus is then done without the placing of 
any suture. The anal canal is smeared with petrolatum imme- 
diately after the operation and for the ensuing four or five days. 
No drain is installed. If the coagulation time is retarded, a piece 
of gauze is left in the rectum for twenty-four hours and then 
removed. The patient is kept at rest in bed for twenty-four 
hours and is given nothing but liquids and fruit juices for two 
days. A cathartic is given on the third or fourth day. Imme- 
diate and late complications, pain and retention of urine do 
not take place. The patients are discharged within four or 
five days. 


r. A. M. A. 
Fer. 26, 1938 


Semana Médica, Buenos Aires 
45: 1-56 (Jan. 6) 1938. Partial Index 
Indications and Contraindications of Partial Symphysiotomy. E. Zarate. 
y 


p. 2. 

Heart in Pulmonary Tuberculosis. M. Pogorelsky.—p. 10. 

Spermatic Veins: Roentgen Study. I. ae Odena.—p. 24. 

Grave Ulcerous Colitis. M. Manguel.—p. 28 

*Titration and Dosage of Cobra Venom to Be Used for Pain in Cancer 
and Arterial Hypertension. F. Bagnasco, P. J. Aguilar and A. Garzoli. 


—p. 33. 
Essential (Biologic) Treatment of Erysipelas. D. L. Maffei.—p. 36. 


Titration and Dosage of Cobra Venom.—Bagnasco and 
his collaborators state that the cobra venom to be used in the 
treatment of pain in cancer and arterial hypertension is pre- 
pared in solutions for intramuscular injections. The dose of 
venom in the solution is fixed by the biologic assay. The 
latter is based on the toxic (rat) and the physiologic hypo- 
tensive (rabbit) units, each of which contains from 0.00001 to 
0.00002 Gm. of the venom. Cobra venom does not have a 
cumulative action. The analgesic hypotensive, toxic and vas- 
cular effects are not related. To obtain satisfactory results 
from the treatment, the solutions have to be freshly prepared 
as they deteriorate in from six to eight months. It is advisable 
to ascertain the condition of the excretory and cardiac appa- 
ratus of the patients before administering the treatment. When 
the injections are given for the control of pain in cancer, the 
treatment begins with small doses (from 0.000005 to 0.00002 
Gm.) and rapidly increases in the next few injections to the 
largest dose, which is 0.0001 Gm. The same dose is given for 
the following injections, unless it fails to control the pain. It is 
then carefully increased. Fatal toxic doses for men vary from 
0.0001 to 0.0015 Gm. The injections are repeated at varying 
intervals, according to the improvement of the patient, fre- 
quently at weekly or longer periods. Failure of the largest 
dose shows a refractory patient and the treatment is discon- 
tinued. The treatment controls pain in 70 per cent of the 
cases of cancer. The less satisfactory results are those obtained 
in patients having tumors which cause great compression. In 
the treatment of hypertension it is advisable to administer small 
doses (from 0.00001 to 0.00002 Gm.). The physiologic hypo- 
tensive unit is given the preference. The injections are given 
first at weekly intervals and then at longer intervals, accord- 
ing to the condition of the blood pressure. The less satisfac- 
tory results are obtained in patients who have grave cardiac 
disturbances, aortitis or cardiac insufficiency, as well as when 
the first few injections diminish the arterial oscillations for 
the first thirty or sixty minutes following the injection. Failure 
of the first two or three injections shows a refractory patient. 
In all cases the dose must be watched carefully. The reac- 
tions which follow immediately or late after the treatment are 
not serious. The treatment is incompatible with the adminis- 
tration of iodine, of gold and silver salts and of radioactive 
substances. The treatment is used for pain in cancer, arterial 
hypertension, tabetic gastric crises, trigeminal neuralgia and 
epilepsy. 

Klinische Wochenschrift, Berlin 

16: 1737-1776 (Dec. 11) 1937. Partial Index 
Vitamin C Balance in Human Subjects. K. Wachholder and P. Hamel. 
B, Hypervitaminosis (Lactoflavin Poisoning) in Rats. 
WwW B. Wronski, A. Wroblewski and B. Wrdéblewski.— 
Pr thse with Concentrated Serums for Demonstrations of Defective 

N Factor. K. W. Clauberg.—p. 1749. 

*Modification of Electrocardiogram and Other Secondary Effects in 

Quinine Therapy. R. Aschenbrenner and Q. Codas-Thompson.— 

Pleurisy. F. E. Schmengler.—p. 1756. 
"Possibilities of Combined Insulin-Metrazol Treatment of Schizophrenia. 

Erb.—p. 1762. 

Modification of Electrocardiogram in Quinine Therapy. 
—Aschenbrenner and Codas-Thompson state that in earlier 
reports they directed attention to the fact that, if the diagnosis 
of myocardial impairment is based on _ electrocardiographic 
changes, it should not be overlooked that previous treatment 
with quinine or quinidine may lead to erroneous conclusions. 
I view of the increasing significance of electrocardiography 
for the recognition of myocardial involvement in acute infectious 
diseases, and in view of the rather extensive use of quinine in 
the treatment of pneumonia and influenza, the authors decided 
to investigate the modification of the electrocardiogram by 
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quinine therap; and found that this medication may constitute 
a source of error. To be sure, the electrocardiographic changes 
after medication with quinine are of lesser duration and severity 
than are the changes after medication with quinidine. More- 
over, the severity of the changes depends on the sensitivity of 
the individual patient to quinine. 
hrrmful secondary effects of quinine on the heart and the cir- 
culation. They emphasize that in the treatment of pneumonia 
and influenza the protection of the heart and the circulation are 
of primary importance and, since the intravenous administration 
is the most dangerous form of quinine therapy as regards the 
heart and circulation, even if it is given together with calcium, 
they warn against it in these patients. 

Combined Insulin-Metrazol Treatment of Schizo- 
phrenia.—Erb shows that the suggestion of a combined insulin- 
metrazol treatment of schizophrenia raises the question as to 
whether the negative results after metrazol or insulin can be 
reduced by trying the other substance or by employing the two 
substances simultaneously. The author reports experiences 
with insulin and metrazol on the basis of which he evolved 
the following procedure for the combined treatment: In cases 
of schizophrenia in which the psychomotor manifestations pre- 
dominate (hypokinesis as well as hyperkinesis) he begins with 
injections of metrazol. After a partial or temporary improve- 
ment has been obtained, the metrazol treatment is interrupted 
and the insulin treatment is begun. In hebephrenia, the author 
begins with insulin treatment. He resorts to metrazol only if 
after six or eight weeks of insulin treatment there is no psychic 
reaction whatever. Following several metrazol injections, the 
insulin treatment is resumed. In several cases of catatonic 
excitation the treatment was similar to that in hebephrenia. In 
patients in whom 0.7 cc. (in women 0.6) of metrazol does not 
produce a convulsion, insulin treatment is begun. After the 
spasmophilic tendency has increased in the course of the insulin 
treatment, the treatment is continued as in hebephrenia. 


Miinchener medizinische Wochenschrift, Munich 
$4: 1969-2008 (Dec. 10) 1937. Partial Index 
Significance of Rachitic Pelvis for Obstetric Practice of General Practi- 
tioner. A. Mayer. —p. 1969. 
Cardiac Disturbances in Acute 7 a Tonsillitides and Other 
Infections. G. arade.—p. 
Functional Test of Circulation. ‘Rothschuh. —p. 1975. 
Functional Tests of Liver in Advanced Hepatic Cirrhoses.  G. 
—p. 1978. 
Experiences with Takata Reaction 
Eighty-Five Cases. J. Sommer.-—p. 
“Solution of ridine-Betacarbonic Acid in Alcohol Intoxi- 
cation. . Krull.- 
of Intoxication.—Kruil resorted to 
the intravenous administration of 5 cc. of a 25 per cent solu- 
tion of diethylamine of pyridine-betacarbonic acid to improve 
the circulation of a man who was completely unconscious fol- 
lowing excessive consumption of alcohol. Shortly after the 
intravenous and the simultaneous intramuscular injection of the 
solution the man began to move, the respiration became deeper 
and more regular and the pulse became stronger and more 
regular. Signs of stasis disappeared and the cyanotic color of 
the face subsided. In the next half hour the patient was given 
two additional intravenous injections of 5 cc. of the afore- 
mentioned solution. After that he was able to stand up and 
walk. In view of these favorable effects, the author employed 
the solution in similar cases. He never administered more than 
20 ce., although the literature indicates that, if the same prepa- 
ration 1s employed in case of poisoning with hypnotics, it is 
given in larger quantities. The injection results in attacks of 
sneezing because of irritation of the nasal mucosa by which 
the substance is eliminated. 


Walther 
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Nervenarzt, Berlin 
10: 601-650 (Dec. 15) 1937 
Limits of Heredostatistical Methods. K. Conrad.—p. 601. 
“Value of Meinicke Clarification Reaction for Diagnosis and Therapy of 
Neurosyphilis. W. Miller.--p. 606. 
Plantar and Dorsal Reflex of Great Toe. G. W. Kastein.—p. 614. 
Korsakoff’s Disease in Avitaminosis Resulting from Hyperemesis Gravi- 
darum. G. Saker.—p. 619. 


Meinicke Clarification Reaction in Neurosyphilis. -— 
According to Muller, the Meinicke clarification reaction has 
increased in favor ‘n recent vears because of its high spec- 
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ificity for syphilitic disorders. In neurology, not only the 
Meinicke clarification reaction in the blood but also the 
Meinicke clarification reaction (II) in the cerebrospinal fluid 
has been found helpful. In this report Miiller gives his atten- 
tion chiefly to cases of neurosyphilis in which a positive clari- 
fication reaction appears isolated either in the blood or in the 
cerebrospinal fluid and in which the Wassermann reaction is 
negative. In nearly all of the 104 cases which the author 
evaluates here the blood as well as the cerebrospinal fluid was 
subjected to the Wassermann and to the Meinicke clarification 
tests. In addition to this the cerebrospinal fluid was examined 
for its number of cells and protein content and the mastic 
test was made. In summarizing the results of his studies, 
the author stresses the following points: 1. Isolated positive 
Meinicke clarification reactions in the blood or in the cerebro- 
spinal fluid occur in all forms of neurosyphilis, in the active 
as well as in the inactive cases. 2. The positive Meinicke 
clarification reaction in the cerebrospinal fluid and particularly 
in the blood is extremely resistant to therapy, and in some 
cases it never disappears. 3. In case of an isolated positive 
Meinicke clarification reaction in the blood, even in case of 
entirely negative clinical aspects, the cerebrospinal fluid should 
always be subjected to a thorough examination to exclude an 
active process. 4. The isolated clarification reaction in the 
blood as well as in the cerebrospinal fluid has a high spec- 
ificity, except in cases in which the protein content of the 
cerebrospinal fluid is rather high. The two reactions, in the 
blood and in the cerebrospinal fluid, are of equal value for 
the diagnosis of syphilis, even if their occurrence is isolated. 
They are an indispensable part of the diagnostic aids in neuro- 
syphilis. 5. In deciding the therapeutic requirements of 
patients with isolated Meinicke clarification reaction, the 
changes in the cerebrospinal fluid, particularly as regards the 
protein content and cell count, are helpful. 6. Patients with 
isolated positive Meinicke clarification reaction in the blood 
or the cerebrospinal fluid, but with negative clinical aspects 
and with practically normal cerebrospinal fluid, may be regarded 
as practically cured and do not require treatment. 


Zeitschrift f. d. ges. experimentelle Medizin, Berlin 
102: 1-218 (Dec. 17) 1937. Partial Index 

Histologic Investigations on Modification of Vitamin C Content in Differ- 
ent Organs by Anesthesias, H. Tanher, H. Dumke and A. 
Patzschke.—p. 1. 

Influence of Gonadotropic Prehormone of Pregnancy Urine on Sugar 
Metabolism. F. Hoégler and F. Zell.—-p. 8. 

“Influence of Blockage of Parasympathetic en Reduction of Cholesterol 
Esters After Thyrotropic Hormone, Thyroxine, Diiodotyrosine and 
lodine-Thyropeptone. E. Fenz and F. Zell.—p. 32. 

*Purine Content of Blood Serum in Healthy Persons and Patients. J. 
Weber and W. Schuler.—p. 45. 

Porphyrins and Serum Proteins: 
Bodies. H. Gildemeister.—-p. 58. 

Actions of Nicotine on Hypophysis.  L. 
p. 102. 

Reduction of Choiesteroi Ester Afier Thyroid 
Extracts.—Fenz and Zell describe animal experiments on the 
effect of thyroid extracts on the cholesterol content of the blood. 
They found that the intravenous injection into rabbits of thyro- 
tropic hormone, thyroxine, diiodotyrosine or iodine-thyropeptone 
was followed by a reduction in the cholesterol ester. In case 
of equal iodine content, thyroxine has a stronger effect than 
iodine-thyropeptone, and this in turn has a stronger effect than 
diiodotyrosine on the cholesterol ester. This action, like the 
increase produced in the blood sugar and temperature, can be 
prevented by diencephalic narcosis as well as by blockage of 
the parasympathetic (atropine); that is, it is produced by way 
of the diencephalic centers and the parasympathetic. 

Purine Content of Blood Serum.—Weber and Schuler 
point out that the uric acid in the blood is derived from the 
decomposition of exogenic (taken in with the food) and endo- 
genic (liberated by the cells) purine bodies. Since the decom- 
position of the nucleoproteins is gradual, the serum contains 
mononucleotides, nucleosides, free purines and uric acid. The 
authors report studies on the purine and nucleoside contents of 
the serum in healthy persons and in patients with various dis- 
orders. They improved the method which Schuler and Reindel 
had developed for the quantitative determination of free purines 
and nucleosides in the serum. They found that, after a purine- 
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free diet has been continued for three days, the normal purine 
value of the serum (expressed as uric acid) amounts to from 
2.5 to 3.5 mg. per hundred cubic centimeters. Exogenic oral 
intake of nucleoproteins results in a much more rapid and 
greater increase in the purine value than in the uric acid value. 
This increase in the purine value commences to subside again 
after two hours. The endogenic purine value of the serum was 
determined in a number of patients. Increased amounts were 
found in leukemias and in malignant tumors, probably as the 
result of the greater decomposition of nuclei. The increase in 
the purine content of the serum of patients with exophthalmic 
goiter is probably likewise caused by an increase in the break- 
down of the cells. The authors discuss the cause and significance 
of augmented values in gout, organic heart diseases, articular 
disorders, epilepsy and progressive muscular dystrophy. In 
renal diseases, increased as well as decreased values were 
observed. The authors made some tests on the cerebrospinal 
fluid of healthy persons and of patients with organic diseases 
of the central nervous system for the presence of free purine 
and of nucleosides. They gained the impression that exogeni- 
cally administered purine bodies have no influence on the purine 
content of the cerebrospinal fluid. The values detected in 
patients with diseases of the central nervous system are recorded 
in a table. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
$1: 5991-6098 (Dec. 18) 1937. Partial Index 

Refractory Symptoms of Cystitis. J. A. Weijtlandt.—p. 5995. 

Circumscribed Glycogenic Cardiac Hypertrophy. S. van Creveld and 
H. M. van der Linde.—p. 6000. 

Cause of Eczema. K. Edel.—p. 6006. 

“Insulin and Metrazol Treatment in Schizophrenia. G. W. Kastein.— 

6016. 

in the A. J. R. E. van Schoonhoven van Beurden 
and A. Clarenburg.—-p. 6024. 

Insulin and cs Treatment in Schizophrenia.— 
Kastein describes studies on rabbits on the mode of action of 
metrazol. He found that the increase in blood sugar following a 
metrazol convulsion is the result of the pharmacologic action 
of metrazol, of the nervous action of the attack and of the effer- 
ent impulses elicited by the attack. After repeated injections of 
metrazol, the sensitivity of the organism for metrazol, as mea- 
sured by the incidence of convulsions, decreases. After an 
attack which is produced by a second injection following 
shortly after the first one, the recovery is delayed. Discussing 
the influence of metabolic changes on the action of metrazol, 
the author says that prolonged metabolic changes modify the 
sensitivity for metrazol; starvation reduces it slightly and 
retention of water increases it. Dehydration by means of 
salyrgan decreases the sensitivity to metrazol, as does also the 
administration of calcium. The gradually reduced sensitivity 
after frequently repeated injections of metrazol can be ascribed 
to possible general metabolic and vasomotor disturbances and 
to changes in the central nervous system 


Finska Lakaresallskapets Handlingar, Helsingfors 
80: 647-712 (Aug.) 1937 
So-Called Zygomaticomastoiditis and Its Treatment. H. Gadolin.—p. 647. 
Treatment of Nephrosis and Therapy of Edema. M. C. Ehrstrom.— 
. 660. 
Sisedntindes Resportion of Urine. C. Wegelius.—p. 
*Serum Protein and Plasma Cells in Rubeola. H. coh. —p. 674. 
Serum Protein and Plasma Cells in Rubeola.—Groth 
examined eighteen cases of rubeola; in fourteen there were 
plasma cells in the peripheral blood and in sixteen more or 
less extensive swelling of the lymph nodes. No parallel was 
found between the number of plasma cells in the peripheral 
blood and in the sternal punctate. He says that the increase 
in plasma cells in the blood in rubeola can hardly be ascribed 
to a medullary hyperplasia of plasma cells. Five of seventeen 
cases examined showed a hyperglobulinemia of from 3.25 to 
5.38 per cent; this increased globulin was not parallel with 
the number of plasma cells in the blood or in the bone marrow. 
The view that plasma cells or reticulo-endothelial cells are 
important in globulin synthesis is not contradicted by this 
result. The elements morphologically designated as plasma 
- cells can conceivably have a different origin and different 
biologic characteristics in different disorders and even in the 
same disorder. 
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Cancer of Lungs.—Of Harbitz’s seventy-five patients with 
pulmonary cancer forty were men and thirty-five women and, 
of the 353 deaths from pulmonary cancer reported in the official 
medical statistics of Norway from 1919 to 1934, 183 were of 
men and 170 of women. He says that the protracted chronic 
pulmonary diseases of various kinds (not tuberculosis) often 
mentioned in the case reports «night lead to the development of 
pulmonary cancer. A _ constitutional disposition also must be 
taken into consideration. In the bronchial forms of cancer of 
the lungs, probably the most frequent, there is a fairly circum- 
scribed infiltration, usually centrally in the lung, more or less 
clearly connected with a bronchus; there may be a somewhat 
larger infiltrate with ulcerating grayish white tumor masses 
around the bronchus and narrowing its lumen, or an infiltrate 
toward the hilus, with standlike stripes on the walls of bronchi 
and blood vessels, often with stenosis, or in a larger bronchus 
toward the hilus a circumscribed polypoid, sometimes papillom- 
atous? tumor of slow growth, at least at the start, relatively 
benign clinically, bordering on an adenoma (as in his patient, 
a boy aged 15) with stenosis and chronic bronchitis leading to 
bronchiectases. In the pneumonic types there is in some cases 
a diffuse infiltrating form affecting a lobe or the entire lung, 
with lung tissue resembling that of a caseous tuberculous pneu- 
monia, often with necrosis and formation of large cavities, or 
there may be a small circumscribed infiltrate in a lobe and 
caseous degeneration of the infiltrate; occasionally there is 
hemorrhagic pleuritis with grayish white tumor masses on the 
inside of the pleural cavity, usually with small superficial infil- 
tration of the lung, and, finally, the so-called mediastinal form 
with small infiltrate in the hilus, in which metastases to the 
lymph nodes in the hilus, along the trachea and in the connec- 
tive tissue in the mediastinum dominate in the anatomic picture. 
The place of origin of pulmonary cancer is assumed to be in 
most cases in the bronchial epithelium. Microscopically a 
marked polymorphism is noted, with developed definite cell 
types and slightly differentiated cell forms. Metastases can be 
found in practically all organs. The author calls special atten- 
tion to metastases to the central nervous system, which occurred 
in about one fourth of his patients, and to metastases to the 
bony system, which occurred about equally often. The twenty- 
nine cases reported illustrate a number of the manifold com- 
binations of metastases seen in pulmonary cancer. 


Hypochloremic Conditions.—Jervell and Jakobsen deter- 
mined the chloride content of the serum in 185 patients and in 
twenty-five normal persons, in whom the values were from 355 
to 385 mg. per hundred cubic centimeters. They say that a diet 
deficient in salt appears more readily to be followec by hypo- 
chloremia in patients with hypertonia than in normal persons. 
Their investigations show (1) that hypochloremia is frequent 
in patients with hypertonia and renal disorders treated with a 
diet deficient in salt, (2) that administration of salt in such 
patients produces not only a rise in the amount of plasma 
chlorides but simultaneously a fall in azotemia and (3) that 
in some cases a parallel is seen between the rise in chlorides 
and the decrease in the urea concentration. The azotemia after 
vomiting and intestinal hemorrhage is ascribed to a toxicosis 
with increased albumin degeneration. The authors conclude 
that it is harmful to give patients with chronic renal disturbances 
a diet strictly deficient in salt, except in cases of edema, 
further that treatment is facilitated by routine determinations 
of the amount of plasma chloride simultaneously with deter- 
mination of the urea concentration or the amount of rest 
nitrogen in the blood, and they advise these determinations in 
all cases of vomiting and intestinal hemorrhage, as the results 
will afford a guide as to how much salt and fluid to be adminis- 
tered. Whether the salt and fluid are to be given intravenously, 
subcutaneously, rectally or as a blood transfusion will depend 
on the nature of the case. In many cases it may be advisable 
also to administer dextrose. 
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